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PART  FIRST. 
ORIGINAL  COMMUNICATIONS. 


Act  I. —  The  Medical  Properties  and  Titer apeutic  Effects  of  the  Chlorate 
of  Potash;  including  the  History  of  a  remarkable  case  of  Hamato- 
Ihorax,  successfully  treated  ly  this  remedy.  By  E.  J.  Fountain,  M.  D., 
Davenport,  Iowa. 

The  introduction  of  this  article,  the  chlorate  of  potash,  into 
our  materia  medica,  has  heen  comparatively  recent ;  and  not 
until  within  the  last  few  rears  has  it  attracted  much  attention 
from  the  medical  profession.  Even  yet  its  power  as  a  thera- 
peutic agent  is  bnt  little  appreciated,  and  many  of  its  properties 
are  comparatively  unknown.  An  experience  of  seven  years  in 
the  frequent  use  of  this  salt  in  various  affections  and  often  with 
surprisingly  favorable  results,  enables  me  to  speak  confidently 
of  its  properties  as  a  medicine,  and  to  present  some  facts  in 
relation  to  the  same  heretofore  unnoticed. 

To  the  chemist  the  chlorate  of  potash  has  long  been  known 
as  an  article  of  great  utility  in  the  laboratory.  In  composition 
it  has  six  equivalents  of  oxygen,  and  one  each  of  -chlorine  and 
potassium. 

Its  chief  characteristic  consists  in  the  facility  with  which  it 
parts  with  its  large  excess  of  oxygen.  By  the  application  of 
moderate  heat,  about  thirty-nine  per  cent,  of  pure  oxygen  gas 
is  evolved,  leaving  as  a  residne  the  chloride  of  potassium. 
Advantage  is  taken  of  this  property  in  the  arts  in  making 
friction  matches  and  priming  for  cannon  and  firearms. 

In  the  present  article  I  propose  to  show  that  this  same  pro- 
perty, viz.  the  large  amount  of  oxygen  in  loose  combination, 
constitutes  it  an  agent  of  great  power  in  the  human  economy, 
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and  furnishes  us  wirh  the  means  of  aiding  the  operations  of 
nature  in  some  of  the  vital  funetious  of  the  body,  and  ia 
important  ways  controlling  the  effects  of  disease  and  injuries. 
The  peculiar  mode  of  its  operation,  physiologically  considered, 
will  be  noticed  after  presenting  some  evidence  of  its  practical 
utility  in  the  treatment  of  disease.  From  the  facts  and  cases 
here  offered,  some  data  can  be  obtained  upon  which  to  found 
a  tolerably  well  sustained  opinion,  relating  to  its  physiological 
action  in  many  conditions  of  the  body,  in  which  it  manir'es's 
its  greatest  power,  while  in  others  it  must  remain  as  yet  a  matter 
of  hypothesis.  I  will  first  notice  its  peculiar  property  in  arresting 
mercurial  stomatitis,  as  its  utility  for  this  purpose  is  more 
generally  known  than  any  other,  and  the  testimouy  in  its  fav  >r 
so  strong  as  to  leave  no  doubt  of  its  specific  action  i:i  tkis 
particular.  In  the  latter  part  of  the  year  1S57,  I  became 
acquainted  with  this  property  of  the  chlorate  of  potash  by 
direct  experiment.  At  that  time  I  had  charge  of  the  hospital 
of  the  Panama  Railroad  Company  at  Aspinwall. 

The  peculiar  type  of  the  diseases  prevailing  on  the  Isthmus 
of  Panama  rendered  the  frequent  and  liberal  use  of  mercurial 
preparations  highly  necessary,  and  as  an  unavoidable  conse- 
quence often  resulted  in  ptyalism.  In  one  case  that  I  had  in 
November,  1851,  the  ptyalism  was  unusually  severe.  The  patient 
had  been  under  treatment  for  dysentery,  from  which  he  was 
recovering,  when  the  salivation  occurred.  It  soon  became  so 
excessive  that  the  poor  fellow  rested  constantly  with  his  head 
leaning  over  the  edge  of  the  bed,  unable  to  eat  or  speak,  aud 
with  difficulty  could  even  swallow  a  drink  of  water;  while  tiie 
viscid  saliva  ran  constantly  and  profusely  from  his  mouth.  All 
the  ordinary  local  applications  were  used  to  no  purpose,  and 
day  after  day  passed  without  any  relief,  until  I  began  to  be 
really  alarmed  for  his  safety.  ^Yhile  meditating  upon  what  I 
should  next  try  for  his  relief,  it  occurred  to  me  that,  inasmuch 
as  the  chlorate  of  potash  was  known  to  be  useful  in  the  ulcera- 
tive stomatitis  of  children,  as  recommended  by  Dr.  "West,  it 
might  possibly  be  of  service  in  this  affection  of  the  mouth 
produced  by  mercury.  With  this  view  I  gave  him  twenty- 
grains  every  three  hours,  and  directed  him  to  use  a  solution  of 
the  same  as  a  wash  for  the  mouth.  The  effect  of  this  treatment 
seemed  like  magic.  In  so  short  a  time  as  twenty -four  hours, 
the  discharge  of  saliva  had  nearly  ceased,  the  foetor  of  his 
breath  all  gone,  and  he  could  speak  plainly  enough  in  express- 
ing his  thanks  for  the  great  relief  he  had  obtained. 

I  was  as  much  surprised  as  pleased  with  its  happy  effects, 
and  directed  him  to  continue  the  use  of  the  medicine  as  before. 
In  a  few  days  he  was  entirely  well.    This  was  my  first  experi- 
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meat  with  the  chlorate  of  potash,  in  mercurial  stomatitis,  and 
the  case  was  so  remarkable  in  all  respects,  as  to  impress  me 
at  once  with  the  belief  of  its  power  of  arresting  this  extremely 
unpleasant  affection.  On  the  first  opportunity  following  I 
tested  its  virtue  again  with  equally  gratifying  result,  and  alter 
this  I  used  it  in  every  case  that  occurred,  and  always  wi:h  the 
same  effect  in  producing  a  prompt  arid  speedy  cure.  During 
the  course  of  the  year  following.  I  communicated  the  knowledge 
of  this  property  of  the  chlorate  of  potash  to  several  of  my 
professional  colleagues,  and  particularly  to  Dr.  L  M.  Adler, 
who  became  associated  with  me  as  one  of  the  surgeons  of  the 
Panama  Railroad  Company  in  1S52.  From  him  I  soon  learned 
that  his  experience  fully  corroborated  my  own,  and  subse- 
quently in  our  practice  in  that  country  and  elsewhere  we  have 
found  it  a  never-failing  remedy.  In  this  connection  I  will  quote 
a  few  lines  from  a  letter  of  Dr.  Adler.  in  reply  to  a  note  of  in- 
quiry on  this  subject :  "  Sometime"  he  states.  "  in  the  winter  of 
1S52,  while  we  were  engaged  in  the  service  of  the  Panama  Rail- 
road Company,  you  communicated  to  me  the  result  of  yonr 
experience  in  the  use  of  the  chlorate  of  potash  in  mercurial 
stomatitis. 

Having  encountered  great  difficulty  in  treating  those  aggra- 
vated cases  which  often  occurred  among  the  laborers  and 
others  employed  in  that  work,  from  the  necessity  of  using  so 
commonly  large  and  repeated  doses  of  mercurials  in  combating 
the  violent  diseases  of  the  isthmus,  I  immediately  tested  its 
efficacy.  I  have  found  its  effects  sure  and  immediate,  and 
since  that  time  I  have  depended  on  no  other  remedy.  Such 
has  been  the  uniform  success  following  the  administration  of 
that  salt  in  cases  of  mercurial  stomatitis,  that  from  my  own 
experience  I  consider  it  an  absolute  specific.  It  has  never  faikd. 
At  the  time  yon  suggested  the  treatment  it  was  entirely  new  to 
me.  and  from  all  the  inquiries  and  investigations  I  have  made, 
with  regard  to  this  special  use  of  the  chlorate  of  potash,  I  find 
no  claim  of  discovery  prior  to  your  own.*' 

In  the  Jannary  iso.  of  Braithwaite's  Retn>*jxct  of  1S57,  is  an 
interesting  article  on  the  use  of  chlorate  of"  potash,  by  Dr. 
Hutchinson.  Hie  article  appeared  originally  in  the  Medical 
Times  and  Gazette*  August,  1S56.  After  illustrating  its  utility 
in  ulcerative  stomatitis  ty  numerous  cases,  he  reports  three  of 
mercurial  ptyalism.  which  he  treated  successfully  by  the  admin- 
istration of  chlorate  of  potash.  Concerning  this  treatment 
he  says :  "At  the  time  these  cases  were  nnder  treatment.  I  did 
not  know  but  that  they  were  the  first  in  which  this  remedy  had 
been  tried  in  salivation ;  but  more  recently  I  have  been  glad  to 
find  much  corroborative  testimony  in  a  paper  published  in  the 
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Bulletin  General  de  TAerapeutiqve,  for  Mav  of  the  present  year. 
It  would  appear  that  M.  Herpin.  of  Geneva,  MM.  Blache"  and 
Deinarquay,  of  Paris,  have  all  tried  it,  each  in  a  series  of  cases, 
and  with  the  most  favorable  results. 

"To  Mr.  Herpin  belougs  the  merit  of  having  been  the  first 
to  use  it."  The  first  notice  of  the  use  of  this  salt  for  mercurial 
salivation  appeared  from  this  eminent  physician  in  the  Bulletin 
de  The rap.,  for  March,  1S55.  There  appears  to  be  no  claim 
made  by  any  one  to  the  trial  of  this  remedy  for  the  purpose 
under  consideration,  prior  to  this  date.  Dr.  Hutchinson  remarks: 
"  to  those  who  have  confidence  in  the  powers  of  the  chlorate 
against  other  forms  of  stomatitis,  the  employment  of  it  against 
that  caused  by  mercury  is  but  a  very  natural  step,  and  there  is 
nothing  surprising  in  the  circumstance  that  it  should  have  sug- 
gested itself  to  several  independent  observers  about  the  same 
time.''  This  appears  to  have  been  the  case  with  the  European 
observers,  by  none  of  whom  was  it  noticed  until  three  years 
after  I  had  commenced  its  use  in  practice.  The  difference  in 
time  is  so  great  that  it  is  but  justice  to  myself  to  claim  priority 
in  the  discovery.  During  the  three  years  previous  to  the  time 
when  this  remedy  was  first  tried  by  M.  Herpin,  I  had  used  it 
so  frequently  that  it  had  ceased  to  be  a  novelty.  So  great 
became  my  confidence  in  it  during  that  period  that  the  liberal 
use  of  mercury,  so  frequently  necessary  in  that  country,  was 
disarmed  of  its  most  objectionable  feature  by  the  facility  with 
which  its  unpleasant  tendency  to  produce  ptyalism  could  be 
arrested. 

In  some  cases  where  I  have  thought  it  necessary  to  continue 
the  use  of  the  mercury  for  a  long  time,  and  danger  of  ptyalism 
was  apprehended,  I  have  given  the  chlorate  as  a  prophylactic. 
In  this  way.  I  believe,  it  anticipates  and  prevents  the  unpleasant 
effects  of  mercury,  and  enables  us  to  pursue  the  treatment 
longer  and  with  more  confidence,  when  its  continued  adminis- 
tration is  desirable.  The  following  from  the  JTedical  Times 
and  Gazette.  Xov..  1S56,  gives  the  experience  of  M.  Ricord  to 
the  same  effect.  "  Several  trials  made  by  M.  Ricord  exhibit 
the  power  of  this  substance  not  only  in  checking  mercurial 
salivation  after  the  suspension  of  the  mercury,  but  even  when 
continued  and  increased.  Of  still  greater  importance  is  its 
prophylactic  agency  ;  for.  in  a  considerable  number  of  patients, 
some  of  whom  were  extremely  susceptible  of  mercurialization, 
who  took  the  chlorate  from  the  commencement  of  the  course, 
no  salivation  at  all  occurred." 

It  would  appear  that  the  chlorate  of  potash  possesses  the 
property  of  exerting  a  special  influence  over  all  inflammations 
affecting  the  mucous  membrane  of  the  mouth.  To  this  we  may 
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perhaps  except  the  syphilitic,  and  to  some  extent  the  nursing 
sore  mouth.  Occasionally  I  have  found  the  chlorate  of  service 
in  the  latter  affection,  but  it  cannot  be  depended  upon  generally, 
the  appropriate  treatment  being  such  as  -will  restore  to  the 
blood  its  proper  proportion  of  mineral  and  saline  ingredients. 

In  the  spring  of  1355  there  happened  to  be  a  deficiency  in 
the  supply  of  vegetables  in  this  part  of  the  country,  in  conse- 
quence of  which  very  many  of  the  poor  people  lived  almost 
entirely  upon  salt  meats,  and  the  cheapest  food  which  could  be 
obtained.  My  attention  was  not  called  to  this  fact  until  I  had 
seen  a  number  of  cases  of  sore  mouth  of  a  decidedly  scorbutic 
character.  By  investigating  the  cause  of  the  disease,  with  the 
view  of  determining  its  nature,  I  found  these  facts  to  be  as  I 
have  represented,  and  a  rational  solution  of  the  difficulty 
obtained.  A  peculiar  type  obtained  in  all  the  cases  that  came 
under  my  observation,  to  the  number  of  about  thirty  or  forty. 
In  all,  the  gums  were  swollen,  red  and  tender  in  the  early 
period  of  the  disease,  with  a  tendency  to  bleed  from  slight 
causes.  "When  the  disease  had  advanced  further,  the  gums 
were  livid  and  spongy,  riging  up  around  the  teeth,  and  fre- 
quently bleeding  at  the  slightest  touch.  In  these  cases  the 
breath  was  offensive,  but  there  was  no  great  amount  of  salivary 
discharge.  The  nsual  constitutional  symptoms  of  scurvy  were 
generally  wanting.  I  frequently  noticed  a  paleness  of  the 
complexion,  and  a  general  sallowness  of  the  skin,  but  no 
purplish  blotches  or  petecchial  spots  were  observed  upon  the 
body,  or  any  marked  degree  of  muscular  debility.  In  this 
respect  the  disease  appeared  in  a  type  corresponding  with  that 
reported  by  Dr.  Foltz,  of  the  U.  S.  Navy,  on  the  scurvy  which 
appeared  in  the  squadron  blockading  the  ports  in  the  Gulf  of 
Mexico.  That  the  disease  was  a  mild  form  of  land  scurvy  was 
evident  from  the  symptoms  and  from  the  circumstances  men- 
tioned. Having  much  confidence  in  the  chlorate  of  potash  in 
mercurial  stomatitis  and  other  forms  of  inflammation  of  the 
mucous  membrane  of  the  mouth,  I  made  trial  of  the  same 
remedy  in  this  affection,  and  in  the  same  manner  as  recom- 
mended for  ptyalism.  The  good  effects  were  in  every  instance 
as  prompt  as  in  the  latter  complaint,  and  in  every  case  that  came 
under  my  observation  no  other  treatment  was  required.  That 
I  might  accurately  determine  the  influence  of  the  medicine,  I 
did  not  direct  any  change  in  the  diet  during  its  administration, 
but  after  a  cure  wa3  effected  I  recommended  a  more  liberal 
use  of  vegetable  food.  In  some  instances  all  the  members  of 
a  family,  husband,  wife,  and  several  children,  were  alike 
affected,  and  in  every  case  a  speedy  recovery  followed  the  use 
of  the  chlorate  of  potash.  A  number  of  times  I  had  calls  from 
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those  in  the  country  who  had  been  cured  by  this  treatment, 
requesting  a  large  quantity  of  the  solution  for  certain  families 
in  their  neighborhood,  affected  in  the  same  manner ;  and 
afterward  I  was  informed  that  in  all  these  cases  the  result  was 
the  same.  So  often  did  this  happen  that  I  learned  to  regard 
the  remedy  as  a  certain  specific,  and  prescribed  it  in  all  SHch 
cases  with  the  utmost  confidence,  and  in  no  instance  was  I  dis- 
appointed in  my  expectations. 

Dr.  Hutchinson  reports  a  number  of  cases  of  phagedenic 
nlceration  of  the  interior  surface  of  the  cheek,  in  which  the  inter- 
nal administration  of  the  chlorate  was  followed  by  a  speedy 
recovery.  In  these  cases  no  other  remedy  was  given.  Some 
of  them  had  obstinately  resisted  all  other  modes  of  treatment 
for  several  weeks  before  coming  under  his  care.  The  follow- 
ing case  from  my  own  practice  presents  a  striking  instance  of 
its  curative  power,  over  the  malignant  form  of  ulceration  of 
the  pharynx.  The  patient  was  a  boy  about  eleven  or  twelve 
years  of  age,  whose  general  state  of  health  was  represented  as 
having  been  very  good.  The  family  were  living  in  a  small  ill- 
ventilated  dwelling.  1  was  first  cdled  to  the  patient  about  a 
week  or  ten  days  after  the  commencement  of  his  sickness,  when 
the  parents  began  to  think  his  condition  really  dangerous. 
Immediately  upon  entering  the  room,  I  perceived  a  very  fetid 
odor,  which  I  found  proceeded  from  the  breath  and  throat  of 
the  patient.  All  parts  of  the  pharynx  appeared  to  be  in  a  gan- 
grenous condition,  much  swollen  and  almost  black  in  color. 
The  odor  was  very  powerful  and  extremely  offensive,  the 
character  identical  with  that  proceeding  from  a  gangrenous 
and  rapidly  decomposing  tissue.  His  breathing  was  much 
impeded,  and  from  its  peculiarity  connected  with  the  severe 
and  extensive  disease  in  the  throat.  1  feared  there  was  impend- 
ing the  danger  of  death  from  cedema  of  the  glottis.  He  was 
in  a  semi-comatose  condition,  from  which  he  could  be  roused  to 
consciousness  and  appreheusion  of  what  was  said  to  him  only 
by  considerable  effort.  At  such  times  he  could  swallow  a  little 
liquid  but  with  great  difficulty.  There  appeared  to  be  a 
quantity  of  vitiated  mucus  impeding  the  entrance  of  air  into 
the  larynx.  To  remove  this  and  clear  out  the  throat,  I  thought 
it  best  to  give  an  emetic.  I  first  applied  a  saturated  solution 
of  nitrate  of  silver  to  all  parts  of  the  throat,  within  reach, 
after  which  I  gave  twenty  grains  of  ipecac,  and  five  of  tartar 
emetic,  with  ten  grains  of  calomeL  I  left  the  same  qnantity 
of  tart.  emet.  and  ipecac,  with  directions  to  give  a  third  of 
the  mixture  every  twenty  minutes  until  it  operated.  I  returned 
to  see  the  patient  two  hours  after,  and  to  my  surprise  and 
disappointment  I  found  he  had  taken  all  I  had  left  for  him, 
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without  producing  any  symptom  of  vomiting.  I  immediately 
gave  twenty  grains  of  the  sulphate  of  zinc,  but  with  no  better 
success.  This  convinced  me  that  the  stomach  was  insensible 
from  deficient  innervation,  and  argued  unfavorably  for  the  prog- 
nosis. As  soon  as  I  became  satisfied  that  the  zinc  would  not 
operate,  I  administered,  as  a  last  resort,  a  tablespoonful  of 
mustard.  I  had  great  difficulty  in  getting  the  patient  to  swal- 
low this,  but  finally  succeeded,  and  anxiously  waited  the  result. 
No  symptom  of  vomiting  was  produced  by  even  this  expedient, 
and  now  his  case  appeared  desperate,  lie  had  taken  forty 
grains  of  ipecac,  ten  of  tart,  emetic,  twenty  of  sulphate  of  zinc, 
and  a  tablespoonful  of  mustard,  all  without  any  effect  1 

The  stomach  was  evidently  insensible  to  any  stimulus,  and 
the  patient  was  fast  sinking  into  a  moribund  condition. 

In  this  extremity  I  desisted  from  all  efforts  to  produce  emesis, 
and  resorted  to  the  use  of  the  chlorate  of  potash,  with  but  lit- 
tle if  any  expectation  of  doing  any  good,  but  administered  as 
the  only  means  at  all  likely  to  improve  his  chance  of  recovery. 
Fifteen  or  twenty  grains  were  given  in  solution  every  two 
hours,  and  the  extremities  kept  warm  by  hot  applications. 
This  was  in  the  evening.  In  the  morning,  to  my  agreeable  sur- 
prise, 1  found  the  patient  a  little  improved.  The  various  emet- 
ics, together  with  the  calomel  given,  had  operated  upon  his 
bowels  in  the  latter  part  of  the  night,  producing  a  profuse  but 
not  a  violent  catharsis.  A  little  more  warmth  had  returned  to 
the  surface  of  the  body,  and  the  breath  was  less  offensive. 
I  again  applied  the  nitrate  of  silver  as  before,  and  ordered  the 
chlorate  to  be  continued  iu  the  same  manner.  From  this  time 
he  steadily  improved  on  the  use  of  the  chlorate  of  potash, 
with  no  other  remedy.  His  recovery  was  quite  rapid,  so  that 
within  a  week  ray  attendance  was  discontinued,  and  the  patient 
convalescent.  In  this  case  the  putridity  of  the  ulceration  was 
60  great  that  it  filled  the  whole  house  with  the  most  offensive 
odor.  The  partial  asphyxia  produced  by  the  oedema  about  the 
glottis,  and  the  contaminating  influence  of  the  gangrenous 
condition  of  the  fauces,  combined  to  poison  the  fluids  of  the 
body,  interrupt  the  healthy  action  of  all  the  organic  functions, 
and  indicated  their  effects  upon  the  sensorium,  by  stupor  and 
coma. 

The  degree  to  which  thi8  had  arrived  may  be  inferred  from 
the  complete  insensibility  of  the  stomach.  A  large  quautity  of 
a  number  of  the  most  powerful  emetics  produced  not  the 
slightest  effect.  This  fact  impressed  me  with  the  belief  that 
he  was  beyoud  all  hope  of  recovery  and  no  remedy  couid 
be  of  any  avail.  At  this  critical  period,  1  abandoned  all  othe 
treatment,  and  administered  liberally  the  chlorate  of  potash. 
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The  result  has  jnat  been  stated.  The  immediate  change  in 
his  symptoms,  and  the  rapidity  of  his  recovery,  indicate  very 
plainly  the  powerful  and  curative  influence  of  this  remedy 
under  circumstances  the  most  discouraging. 

In  presenting  cases  to  illustrate  the  therapeutic  effects  of  this 
remedy,  I  shall,  for  brevity,  select  but  few  from  many  that  I 
might  cifer,  giving  only  such  as  very  strikingly  exhibit  the 
peculiar  properties  of  the  medicine  in  different  diseases. 

I  will  state  in  general  terms,  that  I  have  given  the  chlorate 
of  potash  in  many  cases  of  ulcerative  stomatitis,  and  have  never 
known  it  to  fail.  With  this  I  will  leave  the  consideration  of 
its  application  to  diseases,  affecting  the  mouth  and  throat,  and 
present  some  cases  where  the  organs  of  respiration  are  the  seat 
of  the  disease,  or  where  they  are  involved  secondarily  with 
o:her  vital  parts  of  the  body.  In  all  these  cases,  although  they 
are  entirely  different  in  character  from  each  other,  imperfect 
•if ration  of  the,  blood,  from  some  serious  impediment  to  respi- 
ration, forms  one  peculiarity.  The  first  is  a  well-marked,  and 
Very  malignant  case  of  pneumonia  typhoides  ;  a  disease.  Dr. 
Hooker  remarks,  •*  in  which  the  effects  of  imperfect  aeration  of 
the  blood  are  remarkably  prominent." 

Qmat — Pneumonii  Typhoides. — I  was  called  on  Friday. 
February  :20th.  1868,  to  see  Mr.  Francis  Graham,  a  young  man 
of  good  constitution,  and  previous  good  health.  I  found  him 
in  high  fever,  which  had  been  preceded  for  some  days  by  loss 
of  appetite  and  a  sense  of  weariness  and  general  lassitude. 
The  tongue  was  brow  dry  and  hard,  except  at  the  edges, 
which  were  moist  ana  red,  and  the  papillae  elevated.  He 
complained  of  great  pain  in  the  back,  and  constant  nausea, 
which  frequently  resulted  in  vomiting.  The  high  fever 
attended  with  great  pain  in  the  back,  made  me  suspect  it  to  be 
a  case  of  variola,  of  which  there  was  at  that  time  a  nnmber 
in  the  city — while  the  appearance  of  the  tongue,  superadded  to 
these  symptoms  so  early  in  the  attack,  indicated  a  severe  type 
of  fever  of  some  kind.  The  treatment  for  the  time  was  based 
upon  general  principles,  with  the  view  of  preparing  the  sysrem 
for  any  definite  line  of  treatment  adapted  to  the  peculiar  nature 
of  the  disease  yet  to  be  revealed.  A  mercurial  cathartic  was 
followed  by  diaphoretics  and  sedatives  for  this  purpose.  A 
sinapism  to  the  epigastrium  and  cold  acidulated  drinks  some- 
what alleviated  the  irritability  of  the  stomach,  but  still  the 
nausea  and  vomiting  continued,  at  intervals  during  the  follow- 
ing day.  The  tongue  continued  dark  and  dry,  and  the  fever 
and  pain  in  the  back  of  the  same  character. 

Sunday  mornino,  symptoms  unchanged,  except  a  general 
aggravation  of  all  unfavorable  appearances.    The  tongue  was 


1859.] 


Focstais  on  the  Chlorate  of  Potash. 


0 


black  and  hard,  and  sordes  accumulated  rapidly  on  the  teeth. 
The  breath  was  quite  fetid.  About  ten  o'clock,  he  began  to 
cough  for  the  first  time.  This  rapidly  increased,  and  by  twelve 
o'clock  a  copious  viscid  prune-juice  expectoration  followed. 
When  I  saw  him  in  the  morning,  there  had  not  been  the  slightest 
effort  at  coughing,  or  any  symptom  attracting  my  attention  to  the 
lungs;  and  my  surprise  was  great  when  at  mid-day  I  found 
him  manifesting  all  the  well-marked  rational  and  physical 
symptoms  of  pneumonia.  It  involved  the  whole  of  the  right 
lung  with  symptoms  of  congestion,  and  threatened  invasion  of 
the  left.  The  true  character  of  his  disease  was  now  apparent, 
as  a  very  severe  and  malignant  case  of  typhoid  pneumonia. 
The  physical  prostration  was  very  great.  The  secretions  were 
assuming  a  putrescent  character,  as  indicated  by  an  extremely 
fetid  breath,  and  the  rapidly  increasing  sordes  of  offensive 
character  on  the  teeth  and  under  the  whole  surface  of  the 
mucous  membrane  of  the  mouth.  His  respiration  was  rapid, 
and  labored,  pulse  frequent  and  oppressed.  The  surface  of 
his  body  presented  a  dusky  pallor.  He  passed  his  urine 
involuntarily  and  nnconsciously  in  bed.  His  mind  was  gener- 
ally clear  in  comprehending  questions  and  giving  answers, 
yet  he  was  gradually,  at  this  early  stage  of  the  disease,  losing 
all  consciousness  of  the  functional  operations  of  the  body,  and 
all  power  over  their  actions.  The  extreme  rapidity  with  which 
the  symptoms  peculiar  to  the  latter  stages  of  the  typhus,  and 
typhoid  fevers,  appeared  in  this  case,  indicated  a  virulence  of 
disease  of  unusual  severity  and  very  alarming  character. 
After  a  full  consideration  of  the  nature  of  the  case,  I  con- 
cluded the  indications  to  be  fulfilled  at  this  stage  of  the  disease 
were  of  a  threefold  character;  first,  to  sustain  the  failing 
powers  of  life  by  srimulants  and  tonics;  second,  to  subdue  the 
local  inflammation  of  the  lungs;  and  third,  to  arrest  the  ten- 
dency to  putrescent  degeneration  of  the  fluids,  and  sustain  the 
functions  of  respiration,  by  furnishing  the  system  aids  in  the 
oxygenation  of  the  idood,  and  favoring  the  diminution  of  its 
rapidly  increasing  impurities.  To  fulfill  the  first,  quinine  was 
given  as  a  general  tonic  and  stimulant,  and  to  promote  con- 
traction of  the  relaxed  tissue  of  the  lungs.  To  this  was 
soon  added  the  more  active  stimulation  of  brandy  and 
ammonia;  constant  support  to  the  function  of  nutrition, 
and  repair  of  the  waste  of  the  tissues  was  furnished  by  the 
regular  and  frequent  administration  of  strong  beef  tea.  For 
the  second  indication,  a  large  blister  was  applied  to  the  whole 
of  the  affected  side,  and  internally  was  given  a  diaphoretic  and 
sedative  mixture,  of  the  compound  spts.  of  ammonia,  syr. 
ipecac,  and  tincture  aconite.    To  fulfill  the  third  indication, 
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the  chlorate  of  potash  was  freely  administered.  His  medicines 
were  directed  to  be  given  punctually  every  honr  as  follows  : 
First,  a  pill  containing  two  and  a  halt"  grains  of  quinine,  the 
next  hour  the  diaphoretic  mixture,  and  the  next  fifteen  grains  of 
the  chlorate  of  potash,  in  solution,  then  the  quinine  again,  and 
so  on  in  alternation  each  every  three  hours.  A  little  barley- 
water  and  beef  tea  were  given  occasionally  in  the  intervals. 

On  the  following  morning  the  blister  had  raised  well,  the  fcetor 
of  his  breath  had  disappeared,  his  respiration  was  less  hurried 
and  his  complexion  not  so  livid,  but  otherwise,  his  symptoms 
appeared  desperate :  a  diarrhoea  had  set  in  toward  morning, 
his  evacuations  and  the  passing  of  urine  being  involuntary, 
and  with  entire  nnconsciousness  of  their  occurrence.  A  large 
mass  of  black  and  tough  sordid  accumulation  was  taken  from 
the  roof  of  his  month,  large  enough  to  completely  till  the 
cavity  to  a  level  of  the  lower  margin  of  the  gums,  and  extend- 
ing back  to  the  palate.  The  black  sordes  had  to  be  almost 
hourly  removed  from  his  teeth  and  tongue,  with  the  aid  of 
acetic  acid.  The  bloody  viscid  expectoration  was  to-day  very 
abundant,  mucous  rales  over  all  the  right  side  of  the  chest, 
and  slight  crepitation  over  some  portions  of  the  left.  Pulse 
very  rapid  and  weak.  A  powder  containing  half  a  grain  of 
morphine,  five  grains  of  tannin  and  two  of  acetate  of  lead, 
checked  the  diarrhoea.  The  same  medicines  were  given  every 
hour  as  the  day  before,  and  brandy  now  added  with  the  beef 
tea.  in  the  intervals,  every  two  hours. 

T'j-iiday,  patient  extremely  low,  believed  to  be  dying,  by 
all  the  family  and  friends.  The  diarrhoea  had  returned,  but 
was  kept  in  check  by  the  same  powders  as  before.  Pulse  hardly 
perceptible.  A  mass  of  accumulated  sordes  removed  from  his 
mouth,  the  same  as  on  the  day  previous.  Expectoration  still 
viscid  and  bloody,  but  less  abundant :  mind  wandering  DMBt  of 
the  time,  but  no  delirium,  no  fcetor  of  the  breath ;  color  of  the 
skin  natural.  Substituted  carbonate  of  ammonia  and  brandy 
for  the  diaphoretic  mixture,  doubled  the  doses  of  chlorate  of 
potash,  and  gave  the  quinine  as  before. 

The  further  history  of  the  case,  I  will  briefly  give  in  outline 
only.  He  continued  a  few  days  in  the  same  critical  situation 
as  last  described,  during  which  time  the  quinine,  chlorate  of 
potash  and  brandy  were  given  unremittingly,  by  which  the 
disease,  local  and  general,  was  gradually  subdued,  and  the 
vital  forces  kept  in  action  and  supported ;  the  expectoration 
rapidly  diminished.  By  the  latter  part  of  the  week,  the  stimu- 
lants were  given  less  frequently,  and  the  chlorate  of  potash 
gradually  withdrawn,  as  the  secretions  began  to  assume  a  more 
natural  character,  and  the  respiration  was  more  easily  performed. 
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All  signs  of  the  pneumonia  soon  disappeared,  and  the  conva- 
lescence was  very  rapid. 

Attendance  was  discontinued  in  eighteen  days,  and  the 
patient  was  ahle  to  leave  the  house  and  walk  about  without 
inconvenience  in  three  weeks,  from  the  first  development  of 
the  disease. 

The  value  of  the  chlorate  of  potash  in  this  case  was  strikingly 
evident  by  the  arrest  of  the  foetor  of  the  breath,  the  change  in 
color  of  the  skin,  and  less  labored  efforts  of  respiration.  The 
several  principles  of  treatment  appeared  equally  indispensable^ 
and  while  I  regard  the  constant  administration  of  quinine  and 
brandy,  with  the  liberal  use  of  nutritious  diet,  as  the  sheet- 
anchors  in  the  means  used  for  his  restoration,  yet  I  am  equally 
positive  in  the  belief  that  these  would  have  been  unavailing 
without  the  powerful  and  efficient  aid  of  the  chlorate  of  pot- 
ash. 

I  will  now  call  attention  more  particularly  to  the  pecu- 
liar property  of  the  chlorate  of  potash,  which  I  consider  para- 
mount to  all  others,  and  one  which  appears  to  be  entirely 
unnoticed  in  any  practical  application  by  the  profession  gene- 
rally. This  property  is  mauitested  in  its  power  as  an  oxydizing 
remedy  by  which  the  chief  function  of  respiration  is  aided  and 
supported  as  its  primary  effect,  and  secondarily  the  process  of 
absorption  is  stimulated  and  increased  by  its  agency.  This  has 
been  partially  exemplified  in  the  preceding  case,  but  in  those 
which  will  be  presently  related  this  effect  will  be  far  more 
strikingly  manifested,  and  its  practical  utility  shown  to  be  of 
the  utmost  importance. 

The  first  illustration  of  the  efficacy  of  the  chlorate  of  potash 
in  promoting  arterializatiou  of  the  blood  which  came  under  my 
observation,  was  manifested  in  a  case  of  cyanosis  from  disease 
of  the  heart.  The  patient  was  under  the  care  of  my  brother, 
Dr.  Hosea  Fountain,  of  Yorktown,  Kew  York,  and  by  him  was 
my  attention  called  to  the  following  phenomena  :  the  cyanosis 
had  existed  for  several  years  in  an  adult,  from  gradually  pro- 
gressing organic  disease  of  the  heart,  attended  with  dyspnoea, 
general  weakness,  etc.  As  an  experiment,  he  gave  the  chlorate 
of  potash,  with  the  view  of  furnishing  oxygen  to  the  blood. 
After  the  administration  of  a  few  doses,  the  peculiar  blue  color 
of  the  skin  entirely  disappeared,  and  the  dyspnoea  was  very 
much  relieved.  When  the  use  of  the  chlorate  was  discontinued, 
the  blue  color  returned  as  before,  and  again  disappeared  when 
it  was  resumed.  During  the  period  of  about  a  year  following 
until  the  death  of  the  patient,  this  article  was  used  almost  every 
day,  and  always  with  the  same  effect,  establishing  a  direct  con- 
nection, as  cause  and  effect,  between  the  administration  of  the 
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chlorate  of  potash  and  the  disappearance  of  the  blue  color  of 
the  skin— in  other  words,  it  directly  demon  tfkm  tad  the  fact  that 
its  administration  arrerialized  the  Tenons  blood,  which  was  cir- 
culating through  the  capillaries  in  all  parts  of  the  body.  So 
striking  was  its  effect  in  this  particular,  that  it  convinced*  me  of 
its  power  as  a  remedial  agent  in  supplying  us  with  the  means 
of  meeting  an  important  indication,  frequently  arising  in  the 
practice  of  both  medicine  and  surgery.  Since  then,  now  many 
years  ago.  I  have  frequently  used  it  for  such  purposes,  and 
generally  with  happy  effect.  Two  well  marked  cases  will  be 
given,  which,  with  those  preceding,  will  serve  to  illustrate  the 
application  of  this  remedy  to  instances  of  varying  character  in 
different  departments  of  our  profession. 

frse — HcBmatothorax  from  a  wound  of  an  intercostal 
artery. — Mr.  Isaac  Maas,  aged  30,  a  man  of  strong  constitution, 
and  in  perfect  state  of  health,  was  wounded  in  the  afternoon  of 
the  14th  of  December,  1857,  by  a  knife,  which  penetrated 
through  the  wall  of  the  ehest,  under  the  axilla,  on  the  right 
side.  I  was  sent  for  immediately,  but  not  found  until  about 
two  hours  after  the  occurrence.  Upon  my  arrival,  I  found  him 
in  the  care  of  Dr.  Schlegel  and  two  irregular  practitioners. 
The  patient  was  exhibiting  symptoms  of  serious  constitutional 
disturbance.  His  face  was  very  pale,  and  his  appearance  wild 
and  excited.  His  breathing  was  very  rapid  and  much  op- 
pressed, and  he  greeted  me  with  agitated  and  earnest  entreaties 
t:  relieve  and  save  aim.  He  was  uo:  suffer:])^  with  any  acute 
pain,  but  a  terrible  oppression,  and  a  sensation  of  impending 
suffocation.  His  call  for  water  to  allay  his  thirst  was  almost 
constant.  His  vision  was  very  iinpen'ect :  the  surface  of  his 
body  was  cold  and  pale,  and  covered  by  a  clammy  sweat,  and 
his  pulse  was  hardly  perceptible.  Hi>  appearance  and  general 
symptoms  immediately  impressed  my  mind  with  the  belief  that 
he  was  suffering  from  extensive  hemorrhage,  and  my  first  in- 
quiry was  directed  to  this  particular.  I  was  answered  that 
there  had  been  but  very  little  loss  of  blood,  and  no  suspicion 
was  entertained  of  internal  hemorrhage.  The  wound  had  been 
united  by  sutures  before  my  arrival,  and  this  had  been  done 
while  the  pleural  cavity  was  being  rapidly  filled  with  blood, 
escaping  from  a  division  of  an  intercostal  artery  I  The  wound 
was  about  three-quarters  of  an  inch  in  length,  penetrating 
through  the  fifth  intercostal  space,  a  little  in  front  of  the  ante- 
rior edge  of  the  scapula.  The  upper  angle  of  the  wound  was 
against  the  lower  margin  of  the  rib.  I  was  informed  it  had 
been  made  by  a  somewhat  hook-pointed  blade  of  a  large 
pocket-knife.  The  right  side  of  the  chest  was  everywhere  ex- 
tremely dull  on  percussion,  even  as  high  as  the  clavicle  in 


1859.] 


Fountain-  on  the  Chlorate  of  Potash. 


13 


front,  and  there  was  an  entire  absence  of  all  respiratory  sounds 
over  this  region,  and  pnerile  respiration  over  the  left.  I  imme- 
diately concluded  that  the  intercostal  artery  had  been  divided, 
and  extensive  internal  hemorrhage  had  taken  place,  filling  the 
pleural  cavity,  and  compressing  the  lung  upon  the  spine.  This 
fully  explained  all  his  symptoms,  which  were  of  a  twofold 
character,  resulting  first  from  the  loss  to  the  circulation  of  a 
large  quantity  of  blood,  and  secondly  from  the  respiratory 
functions  being  impeded  by  the  great  compression  to  which 
one  lung  was  subjected,  excluding  both  the  circulation  of  blood 
and  the  entrance  of  air.  There  had  been  no  coughing  of  blood, 
or  any  coughing  whatever,  from  which  it  was  evident  tLe:e 
was  no  wound  of  the  lung  itself.  The  wound  had  been  united 
by  sutures,  and  I  now  hesitated  about  the  propriety  of  remov- 
ing them,  and  endeavoring  to  secure  the  vessel  from  which  the 
blood  had  escaped.  The  chest  appeared  already  completely 
filled  with  blood,  and  to  such  an  extent  as  to  force  down  the 
liver  below  the  edge  of  the  ribs  and  the  epigastrium,  and 
crowded  the  mediastinum  to  the  left  of  the  median  line.  His 
chest  was  heaving  violently  and  rapidly  in  labored  respiration. 
He  was  almost  pnlseless,  his  countenance  ghastly,  and  skin 
bloodless.  His  sight  was  so  imperfect  that  he  recognized  me 
only  by  my  voice.  He  was  evidently  in  such  a  condition  that 
the  additional  loss  of  even  a  small  quantity  of  blood  would  in 
all  probability  be  immediately  fatal.  I  feared  this  if  I  at- 
tempted to  secure  the  artery,  and  could  only  regret  that  I  had 
arrived  too  late  for  this  proceeding.  Accordingly,  I  did  not 
observe  the  directions  of  Mr.  Guthrie  in  such  cases,  by  reopen- 
ing the  wound,  but  believed  it  would  be  safer  to  try  to  arrest 
further  hemorrhage  by  bandaging  the  chest  to  prevent  all  mo- 
tion of  the  ribs  on  that  side,  and  trust  to  the  resistance  of  the 
already  escaped  blood,  and  the  formation  of  a  coagulum  by  ex- 
ternal compression  and  perfect  quiescence.  Diffusible  stimu- 
lants were  immediately  administered,  and  compression  pro- 
duced by  applying  strips  of  adhesive  plaster  as  tightly  as  pos- 
sible, from  the  spine  to  the  median  line  in  front,  over  the 
injured  side.  The  whole  side  of  the  chest  was  covered  with 
them,  and  so  firmly  as  to  completely  arrest  all  motion  of  the 
ribs  on  that  side,  while  the  other  was  left  free  and  unimpeded 
in  the  motions  of  respiration. 

A  roller  was  applied  tightly  around  the  whole  chest  over  the 
adhesive  plaster  to  restraiu  the  violent  action  of  the  ribs  on  the 
uninjured  side.  Immediate  relief  to  a  considerable  extent  fol- 
lowed the  application  of  the  bandages.  Three-quarters  of  a 
grain  of  morphine  was  now  administered,  and  stimulants  of 
ammonia  and  brandy  ordered  to  be  given  frequently  during 
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the  night.  He  passed  a  very  restless  night,  bat  by  aid  of  the 
stimulants,  reaction  was  established  by  morning. 

The  pulse  was  now  increasing  in  rallness.  the  excessive  loss 
of  blood  being  replaced  by  the  water,  which  his  urgent  thirst 
had  demanded  during  the  night.  Respiration  still  hurried  and 
performed  with  a  sense  of  insufficient  effect  to  the  patient. 
Apparently  no  further  hemorrhage  had  taken  place  since  the 
application  of  the  adhesive  strips  and  rollers,  but  a  careful  ex- 
amination revealed  more  distinctly  the  extent  to  which  the 
effusion  had  displaced  the  viscera  of  the  chest  and  abdomen. 
The  whole  cavity  of  the  chest  on  the  injured  side  was  com- 
pletely filled  with  blood,  compressing  the  lung  so  thoroughly 
that  no  air  could  be  heard  to  enter  even  the  primary  bronchial 
passages,  and  the  dullness  was  extreme  over  all  parts  of  this 
side  of  the  chest.  There  was  no  more  resonance  than  could  be 
obtained  from  percussing  the  thigh,  or  a  solid  block  of  wood,, 
and  this  dullness  extended  over  the  epigastric  region  to  a  line 
midway  between  the  lower  end  of  the  sternum  and  the  umbili- 
cus. In  the  chest  itself,  the  pericardium  and  left  lung  were 
crowded  a  little  from  the  median  line  by  the  pressure  of  the 
large  mass  of  blood  in  the  pleural  cavity.  Could  this  ever  be 
absorbed  to  such  an  extent  as  to  permit  the  liver  to  return  to 
its  normal  position,  and  the  compressed  lung  to  expand  suffi- 
ciently to  resume  its  functions?  We  believed  it  next  to  impos- 
sible. The  amount  was  so  great,  and  the  displacement  of  vital 
organs  so  extensive,  that  a  fatal  termination  was  regarded  as 
almost  inevitable.  I  will  omit  unimportant  details  of  treat- 
ment, merely  stating  that  he  was  watched  almost  constantly  by 
either  Dr.  Schlegel  or  myself,  and  prescribed  for  on  general 
principles  as  the  symptoms  indicated.  In  a  few  days  he  began 
to  sink,  and  further  consultation  was  determined  upon. 

On  the  seventh  day  after  the  injury,  the  patient  was  care- 
fully examined  by  Drs.  Adler,  Langer,  Schlegel,  and  myself. 
At  this  time,  auscultation  revealed  the  existence  of  congestion 
of  the  left  luDg.  So  great  a  tax  had  been  suddenly  thrown 
upon  the  left  lung  (already  somewhat  reduced  in  capacity)  that 
it  appeared  as  if  about  to  give  way  to  the  strain.  !No  symptom 
was  more  alarming  than  this.  The  dyspnoea  was  very  great. 
He  was  unable,  at  any  time  since  the  injury,  to  assume  the  re- 
cumbent position,  but  l.ad  to  be  supported  in  a  sitting  posture, 
with  the  body  nearly  erect.  His  respiration  was  very  rapid, 
varying  from  thirty -five  to  forty,  and  quite  irregular;  the  pulse 
about  one  hundred,  proportionally  mnch  slower  than  the  respi- 
ration. 

At  a  formal  consultation,  held  in  the  evening  of  the  day- 
above  mentioned,  each  in  succession  expressed  the  opiaion  that 
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there  appeared  to  be  no  chance  or  hope  of  bis  recovery.  On 
requesting  the  advice  of  each  as  to  tbe  plan  of  treatment  which 
might  be  adopted  with  the  view  of  improving  his  chance  of  re- 
covery, nothing  was  suggested  more  than  palliating  remedies, 
such  as  fomentations,  anodynes,  etc.  It  then  occurred  to  me, 
that  inasmuch  as  he  appeared  to  be  sinking  chiefly  from  want 
of  capacity  on  the  part  of  the  lungs  to  perform  their  great 
function  of  aerating  the  blood,  I  thought  that  possibly  their 
office  might  be  aided,  and  the  blood  oxygenized  by  the  admin- 
istration of  the  chlorate  of  potash.  I  related  the  history  of  the 
preceding  case  of  cyanosis  in  explanation  of  my  views,  and 
as  evidence  that  it  possessed  this  power,  and  proposed  to  give 
it  a  trial  in  the  present  case.  The  proposition  was  readily 
assented  to,  and  I  prescribed  twenty  grains  to  be  given  in  solu- 
tion every  three  hours.  Within  twenty-four  hours  evident 
signs  of  improvement  appeared.  The  respiration  became  less 
rapid,  and  he  complained  less  of  the  distressing  oppression 
through  his  chest,  which  had  previously  been  so  urgent.  We 
were  highly  gratided  to  see  this  improvement  continue.  The 
chlorate  of  potash  was  given  regularly  and  unremittingly 
night  and  day.  All  other  treatment  was  merely  adjuvant. 
Opiates  were  required  for  a  time  pretty  freely  to  induce  sleep, 
and  poultices  were  occasionally  applied  over  the  injured  side. 
In  a  few  days  he  was  removed  to  more  comfortable  quarters, 
and  the  chlorate  given  in  doses  increased  to  thirty  grains  every 
three  hours.  The  stitches  now  parted  from  their  hold,  and  the 
margin  of  the  wound  protruded  considerably  from  the  surface. 
At  this  time  the  right  side  of  the  chest  measured  an  inch  and  a 
half  more  in  circumference  than  the  left.  A  tumefaction 
supervened  about  the  wound,  and  a  tendency  to  suppuration 
manifested.  Poultices  were  now  applied  continually.  Parox- 
ysms of  great  distress  and  prostration  occasionally  occurred, 
but  from  these  he  would  soon  rally,  and  the  general  and  slow 
improvement  continue.  Suppuration  in  the  parts  about  the 
wound  commenced  December  26.  The  discharge  was  very 
copious.  The  pus  had  burrowed  extensively  between  the 
muscles  and  fascia  of  the  walls  of  the  chest.  Strips  of  adhesive 
plaster  were  applied  underneath  the  wound,  to  effect  local  com- 
pression, and  the  poulticing  continued.  His  urine  now  became 
loaded  with  non-crystalline  organic  deposits,  presenting  some- 
what the  appearance  of  a  purulent  character,  but  on  subjecting 
it  to  microscopic  examination,  I  found  it  composed  of  globules 
of  less  opacity  than  pus,  and  presented  no  appearance  of  nuclei 
on  the  addition  of  acetic  acid.  The  urine  was  sufficiently 
abundant,  and  there  were  no  indications  of  any  disorder  of  the 
kidneys  or  bladder.    We  were  disposed  to  regard  the  urinary 
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deposit  as  evidence  of  rapid  absorption  of  the  blood  from  the 
pleural  cavity,  and  that  some  portion  of  the  disintegrated  de- 
posit in  a  state  of  solution  was  eliminated  by  the  kidneys,  and 
appeared  partially  reorganized  in  the  urine. 

Early  in  January,  the  patient,  who  had  been  doing  well  up 
to  this  rime,  suddenly  began  to  fail.  The  pulse  ran  up  to  one 
hundred  and  twenty,  and  the  respiration  increased  in  frequency 
to  thirty  and  thirty-five  per  minute.  Stimulants  tailed  to 
afford  any  relief.  For  two  days  he  continued  in  an  extremely 
critical  situation,  and  we  all  believed  he  would  survive  but  a 
very  short  time. 

I  then  discovered  that  the  attendants  had  dfeeontiiraed  giv- 
ing the  chlorate  of  potash  since  the  day  previous  to  his  last 
sudden  change.  His  improvement  had"  been  so  steady  and 
uniform  that  they  presumed  to  think  its  further  use  unneces- 
sary, and  discontinued  it  without  my  knowledge. 

I  immediately  gave  a  very  large  dose,  about  fifty  grains,  and 
repeated  it  in  a  short  time,  and  then  resumed  its  administration 
as  before.  In  less  than  six  hours  the  patient  showed  signs  of 
improvement  by  less  frequent  and  oppressed  respiration.  In 
twenty-four  hours  his  respiration  again  returned  to  twenty-two 
or  twenty-tour,  and  his  pulse  dropped  below  one  hundred. 

By  the  day  following,  he  felt  as  well  as  before  this  sudden 
change  in  his  symptoms.  From  this  time,  no  doubt  was  enter- 
tained of  the  direct  agency  of  the  remedy  in  promoting  his  re- 
covery. The  amount  of  suppuration  gradually  diminished. 
Occasionally  after  this  he  would  feel  very  bad  fbr  a  short 
time,  but  it  was  owing  to  some  temporary  disturbance,  and 
did  not  seem  to  retard  his  recovery.  By  the  latter  part  of  the 
month  his  improvement  was  so  great  that  the  chlorate  of  pot- 
ash was  gradually  discontinued,  and  nitric  acid  substituted  for 
a  short  time.  As  this  case  is  an  interesting  one  of  very  un- 
usual occurrence,  I  will  briefly  conclude  its  history.  He  con- 
tinued steadily  improving,  and  was  soon  able  to  sit  up  part  of 
the  day,  and  walk  a  little  about  the  room.  The  right  side  of 
the  chest  still  remained  as  dull  as  ever,  and  no  respiratory 
murmur  could  be  heard  on  auscultation,  but  the  respirations 
were  becoming  easier  and  less  frequent ;  urine  still  cloudy.  I 
now  prescribed  cod-liver  oil  and  the  syrup  of  the  iodide  of  iron 
and  manganese.  By  the  first  of  February  he  could  walk  down- 
stairs, and  venture  a  little  out  of  doors  each  pleasant  day. 
Iodide  of  potassium  was  substituted  for  the  iron  after  the  latter 
had  been  taken  about  two  weeks.  About  the  first  of  iMarcb,  a 
faint  distant  bronchial  sound  could  be  heard  in  respiration  over 
the  root  of  the  lung.  The  dullness  still  continued  the  same. 
The  principal  uneasiness  sometimes  amounting  to  quire  severe 
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pain,  he  felt  in  the  epigastric  region  where  it  was  still  hard  and 
dull.  The  slightest  exertion  quickly  increased  the  respiration, 
and  occasioned  a  sense  of  suffocation,  and  more  or  less  dys- 
pnoea. In  this  condition  he  remained  with  slow  and  variable 
improvement  for  a  number  of  months,  wheu  the  aids  of  a 
change  of  air  and  entire  freedom  from  business  cares  by  trav- 
elling abroad  were  recommended.  Upon  this  suggestion,  and 
prompted  by  his  own  inclination,  he  left  on  a  trip  to  Europe  in 
the  month  of  August,  seven  months  after  the  injury.  By  this 
time  the  line  of  dullness  had  almost,  but  not  quite,  receded 
from  the  epigastrium  and  the  lower  border  of  the  ribs,  and  in- 
distinct and  distant  respiratory  sounds  could  be  heard  over  the 
greater  part  of  the  chest.  Absorption  had  evidently  taken 
place  to  a  great  extent,  permitting  the  return  of  the  liver  and 
diaphragm  nearly  to  their  normal  position,  and  the  lung  to  ex- 
pand sufficiently  to  admit  the  entrance  of  considerable  air  in 
breathing.  The  general  dullness  still  existed,  but  much  less  in 
degree,  indicating  that  a  layer  of  uncertain  thickness  of  hard- 
ened and  probably  semi-organized  blood  still  remained  in  con- 
tact with  the  pleura  costalis  completely  incasing  the  lung. 

The  history  of  this  case  furnishes  direct  evidence  of  the  value 
of  the  chlorate  of  potash  in  aiding  the  function  of  respiration, 
when  mechanically  impeded  by  the  compression  of  fluids  or 
solids  in  the  cavity  of  the  pleura.  To  its  efficacy  in  supplying 
the  blood  with  its  vital  element  of  oxygen  was  unquestionably 
due  the  recovery  of  the  patient.  As  if  to  confirm  and  demon- 
strate its  therapeutic  effect  in  this  particular,  it  was,  uninten- 
tionally on  my  part,  discontinued  for  a  few  days,  when  the 
patient  immediately  relapsed,  and  again  as  rapidly  improved 
when  it  was  resumed.  When  he  passed  from  under  its  influ- 
ence, his  respiration  became  hurried,  difficult,  and  oppressed, 
and  so  great  was  the  prostration,  and  so  alarming  tiie  symp- 
toms, that  we  all  believed  a  fatal  termination  would  soon  fol- 
low. At  this  critical  period,  for  the  second  time  in  his  case, 
the  chlorate  was  again  administered,  and  quickly  the  respira- 
tion was  quieted  down  to  its  previous  standard,  the  dyspnoea 
was  entirely  relieved,  and  all  his  alarming  symptoms  dis- 
sipated. 

As  an  instance  in  medical  practice,  strictly  analogous  to  the 
above,  I  will  briefly  state  the  effects  of  the  chlorate  of  pota&n 
in  a  severe  case  of  hydro-thorax.  The  patient,  Thomas  Smith, 
a  young  man  aged  23,  of  delicate  constitution,  and  predisposed 
to  phthisis,  was  attacked  with  a  violent  inflammation  of  the 
right  pleura,  in  the  latter  part  of  December,  1856.  This  resulted 
in  rapid  and  extensive  effusion  of  serum  into  the  pleural  cav- 
ity, which  became  so  completely  tilled  that  the  dullness  ex- 

TOL.  TO. — »0.  1 .  2 


18 


Fountain  on  the  Chlorate  of  Potash. 


tended  to  the  summit  of  the  lrtng.  The  fluid  apparently  filled 
the  pleural  cavity  to  its  utmost  capacity.  I  will  omit  all  de- 
tails of  symptoms  and  treatment,  excepting  such  portions  a9 
have  a  direct  relation  to  the  subject  under  consideration.  The 
symptoms  of  the  patient  were,  in  all  respects,  characteristic  of 
the  existence  of  hydro-thorax  of  the  most  alarming  character, 
among  which  rapid  respiration  and  dyspnoea  were  the  most 
prominent.  At  this  time  and  previously  he  had  been  treated 
as  is  usual  in  such  cases,  by  purging,  blistering,  mercurials,  etc. 
Depletion  by  bleeding  had  not  been  resorted  to  on  account  of 
his  previous  constitutional  debility. 

In  a  consultation  had  at  this  time,  the  case  was  considered 
extremely  critical,  but  I  was  soon  encouraged  by  some  sign  of 
improvement.  The  respiration  became  less  oppressed,  and  by 
percussion  and  auscultation  it  became  evident  that  the  fluid 
was  diminishing  in  quantity.  This  improvement  continued  for 
about  a  week,  and  then  he  remained  in  an  unchanging  condi- 
tion for  about  the  same  length  of  time ;  symptoms  of  derange- 
ment of  the  left  lung  now  began  to  appear,  indicated  by  mu- 
cous rales,  pain  and  cough.  The  right  lung  had  as  yet  but 
partially  recovered  its  capacity,  and  now  the  aeration  of  the 
blood  was  interfered  with  to  a  considerable  extent,  by  the  con- 
gestion and  bronchial  secretion  in  the  left.  The  effect  of  this 
soon  became  manifest  in  hurried  respiration,  increasing  dys- 
pnoea and  restlessness.  Active  measures  were  resorted  to  with 
the  view  of  arresting  this  complication,  but  without  any  avail. 

He  failed  rapidly  until,  on  the  2Sth  of  January,  his  condi- 
tion appeared  more  hopeless  than  at  the  previous  critical 
period.  His  cough  became  very  severe,  accompanied  with  a 
muco-purulent  expectoration.  Dullness  over  the  inferior  and 
posterior  part  of  the  right  lung,  irregular  crepitation  and  sub- 
dued respiratory  murmur,  but  no  appreciable  dullness,  over  a 
great  portion  of  the  left.  Respiration  2S  and  frequently  30; 
pulse  100.  At  this  time  I  discontinued  all  other  treatment  and 
prescribed  the  chlorate  of  potash,  fifteen  grains  every  two 
hours.  An  opiate  was  given  at  bed-time,  as  had  been  required, 
and  taken  for  many  evenings  previous,  and  with  this  exception 
he  took  no  other  medicine  but  the  chlorate  of  potash,  from  the 
time  it  was  ordered.  On  the  following  morning  I  found  him 
much  improved.  Respiration  22,  pulse  90,  breathing  easy ; 
expresses  himself  feeling  much  better,  continued  the  chlorate, 
giving  thirty  grains  every  two  hours.  January  30th,  improve- 
ment still  continues,  respiration  reduced  to  20,  pulse  ML  Janu- 
ary 31st,  respiration  the  same  as  day  previous,  other  symptoms 
improving.  On  the  first  day  of  February  his  respiration  was 
as  low  as  18  ;  no  dyspnoea ;  cough  easy ;  expectoration  free, 


18n9.]  Fountain  on  the  Chlo,-ate  of  Potash.  19 

nnd  from  its  purulent  character  accompanied  by  night  sweats, 
great  emaciation,  etc.,  was  indicative  of  tubercular  disease. 
This  complication  retarded  his  recovery,  but  he  slowly  improved 
and  was  able  to  walk  about  by  the  first  of  March,  and  nearly 
acquired  his  usual  health  and  appearance  before  the  first  of 
April.  The  chlorate  was  given  regularly  for  more  than  two 
weeks,  and  gradually  withdrawn  as  his  symptoms  improved. 
In  this  case  the  efficiency  of  the  chlorate  of  potash  was  tested 
in  such  a  manner  as  to  leave  no  doubt  of  its  agency  in  produc- 
ing a  sudden  and  favorable  change.  The  dyspnoea  was  very 
urgent.  We  had  in  vain  tried  all  other  means  for  his  relief, 
and  it  was  only  when  his  case  appeared  to  be  hopeless,  that  the 
chlorate  was  given.  It  was  administered  freely,  and  in  twelve 
hours  his  respiration  was  reduced  from  thirty  to  twenty-two, 
his  dyspnoea  relieved,  and  the  patient  rescued  from  the  dan- 
ger of  impending  dissolution  to  comfort  and  comparative 
Safety. 

I  will  not  stop  here  to  discuss  what  value  this  salt  may  pos- 
sess as  a  remedy  for  scarlatina.  I  will  merely  say  that  I  regard 
it  as  one  of  the  valuable  remedies  we  have  in  the  treatment  of 
some  forms  of  this  disease  ;  but  by  no  means  as  a  specific.  My 
object  is  not  to  present  the  claims  of  this  medicine  as  a  specific 
in  any  disease  (excepting  perhaps,  mercurial  and  ulcerative 
stomatitis),  but  to  establish  a  general  principle  of  its  action  by 
which  it  can  be  applied  to  a  great  variety  of  diseases  in  cer- 
tain stages  and  conditions.  If  I  succeed  in  this  it  will  be  found 
to  have  a  wide  range  for  its  sphere  of  usefulness,  and  will  estab- 
lish in  therapeutics  a  principle  of  treatment,  coextensive  with 
the  practice  of  medicine  and  surgery. 

It  is  hardly  necessary  for  me  to  state  that  the  abstraction  of 
oxygen  from  the  atmosphere  is  the  great  function  of  respiration 
paramount  to  all  others ;  and  next  to  this  is  the  evolution  of 
carbonic  acid,  but  this  is  a  depurating,  while  the  former  is  a 
vitalizing  process.  Modern  researches  have  established  these 
truths  beyond  all  controversy,  and  it  is  no  longer  contended 
that  the  oxygen  merely  decarbonizes  the  blood  without  enter- 
ing into  the  circulation,  except  by  those  entirely  unacquainted 
with  the  present  state  of  physiological  science.  Oxygen  is  the 
great  motive  power  of  the  human  machine.  It  is  "the  leaden 
weight  or  bent  spring  which  keeps  the  clock  in  motion,  and  the 
inspirations  and  expirations  are  the  motions  of  the  pendulum 
which  regulate  it."  Without  the  constant  influence  of  this 
agent,  all  the  primary  functions  of  the  body,  animal  and  or- 
ganic, would  immediately  cease.  Dr.  Carpenter,  in  his  Human 
Physiology,  says:  "The  introduction  of  oxygen  into  the  blood 
is  necessary  for  the  maintenance  of  those  peculiar  vivifying 
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powers  by  which  the  nervous  and  muscular  systems  are  kept 
in  a  state  lit  for  activity,  and  its  union  with  their  elements 
appears  to  be  a  necessary  condition  of  the  manifestation  of 
their  peculiar  powers.7'  The  sources  of  carbonic  acid  are  given 
as  follows :  "  First,  the  continual  decay  of  the  tissue  common 
to  all  organized  bodies  ;  second,  the  metamorphosis  peculiar  to 
the  nervous  and  muscular  tissues,  which  is  the  very  condition  of 
the  production  of  their  power;  and  third,  the  direct  conversion 
of  the  carbon  and  hydrogen  of  tlie  food  into  carbonic  acid  and 
water,  which  is  peculiar  to  warm-blooded  animals. " 

In  this  quotation  the  author  points  out  the  sources  of  car- 
bonic acid,  but  it  will  be  observed  that  in  all  these  changes  the 
presence  of  oxygen  is  a  prerequsite.  The  process  of  disin- 
tegration within  the  body,  like  that  of  the  decay  of  all  organ- 
ganized  bodies  without,  is  one  of  slow  combustion  ;  and  in  each 
the  first  product  is  carbonic  acid,  formed  by  the  union  of  the 
free  oxygen  with  the  carbon  of  the  tissues. 

With  every  breath  that  we  draw,  and  every  motion  of  our 
bodies,  oxygen  is  required  to  furnish  the  power  which  is  called 
into  activity  by  nervous  influence.  When  we  consider  how  uni- 
versal and  how  constant  are  the  demands  for  this  vitalizing  ele- 
ment, can  we  wonder  at  the  mischief  produced  by  withholding 
from  the  body  its  regular  supply  ?  And  when  we  consider  how 
frequently  this  supply  is  interrupted  in  the  course  of  disease,  it 
appears  strange  that  this  subject  has  received  so  little — I  might 
almost  say  no  attention  at  the  hands  of  the  profession. 

I  do  not  find  any  notice  of  this  subject  in  relation  to  its  modi- 
fying influence  in  disease  and  therapeutic  indications  except  in 
the  excellent  essay  on  "  The  Relation  between  the  Respiratory 
and  Circulating  Functions,"  by  Dr.  Charles  Hooker,  published 
in  1S3S.  In  this  the  author  shows  how  frequently  disease  is 
aggravated  by  this  complication,  viz.,  imperfect  aeration  of  the 
blood,  and  the  therapeutic  indications  are  very  clearly  pointed 
out,  but  the  means  recommended,  though  useful  indirectly  to  a 
certain  extent,  were  far  inferior  to  such  as  I  believe  we  now 
have  at  our  command.  In  all  probability  the  very  little  atten- 
tion this  paper  has  received  may  be  owing  to  the  inefficiency 
of  the  remedies  proposed. 

I  will  briefly  notice  some  of  the  pathological  indications  of 
imperfect  aeration  of  Uoe  llo<jd.  Some  have  been  already  pre- 
sented— viz.  when  it  resulted  from  mechanical  diminution  of 
the  capacity  of  the  chest  or  lungs,  as  in  haetnato-thorax  and 
hydro-thorax  ;  and  again  in  typhoid  pneumonia,  in  which  this 
condition  is  a  constant  and  prominent  feature.  Some  of  the 
older  authors  correctly  described  the  symptoms  peculiar  to  this 
condition,  and  attributed  them  to  the  right  source,  but  failed  to 
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draw  any  practical  inference  from  it,  or  to  observe  the  same 
influence  in  other  diseases.  Dr.  Southwood  Smith,  in  describ- 
ing the  phenomena  of  typhoid  pneumonia,  says :  4i  The  dark 
color  of  the  skin,  in  some  cases  becoming  quite  livid,  is  one  of 
the  most  characteristic  marks  of  intense  thoracic  affection.  In 
these  cases  it  is  not  uncommon  for  the  respiration  to  be  from 
forty  to  sixty  in  a  minute.  The  cerebral  affection  is  equally 
peculiar  and  characteristic ;  it  never  consists  of  intense  excite- 
ment, it  is  never  accompanied  with  violent  delirium  ;  it  is  indi- 
cated by  confusion  and  stupor,  passing  rapidly  into  coma ;  and 
it  is  attended  with  low  muttering  incoiierence  or  disjointed  ram- 
bling, the  trains  of  ideas  that  pass  through  the  mind  being 
extremely  faint,  and  linked  together  by  no  distinguishable  affin- 
ity. We  know  that  one  of  the  most  essential  conditions  to  the 
due  exercise  of  the  sensorial  functions  is  the  due  supply  of  the 
brain  with  arterial  blood  ;  but  in  this  state  of  the  system,  arterial 
blood  does  not  and  cannot  circulate  through  the  brain,  because 
it  is  not  formed  in  tiie  lungs :  the  patient  is  in  a  state  approach- 
ing to  asphyxia,  and  in  very  serere  cases  he  remains  for  seve- 
ral days  in  as  perfect  a  state  of  asphyxia  as  seems  to  be  com- 
patible with  life.  Why  debility  should,  in  these  cases,  be  car- 
ried to  the  utmost  possible  extent,  why  such  cases  should  form 
the  most  exquisite  specimens  of  the  adynamic  state,  need  not 
be  pointed  out ;  the  disease  is  concentrated  in  the  very  organ 
which  elaborates  the  pabulum  of  life,  and  that  stream  which 
should  convey  its  vivifying  and  animating  influence  to  every 
nook  and  point  of  the  system,  is  corrupted  at  its  source.''  Dr. 
Hooker  points  out  the  frequent  occurrence  of  imperfect  aera- 
tion of  the  blood  in  a  variety  of  diseases,  as  typhous  fever,  con- 
gestive typhus,  pneumonitis,  pneumonia  typhoides,  and  delir- 
ium tremens,  in  which  the  imperfect  aeration  of  the  blood  is 
occasioned  in  part  by  local  engorgement  of  the  lungs,  and  partly 
by  disordered  function  of  the  motor  respiratory  nerves  :  and  in 
some  forms  of  typhoid  J 'ever,  scarlet  fever,  erysipelas,  malignant 
cholera  and  asthma,  in  which  it  occurs  from  disordered  func- 
tion of  the  organic  respiratory  nerves.  In  this  connection  he 
remarks :  "Attentive  observation  of  the  symptoms  in  particular 
cases  is  requisite  to  ascertain  whether  there  is  any  mechanical 
impediment  to  the  expansion  of  the  chest,  or  whether  the  fanlt 
is  in  the  air-passages,  the  lungs,  the  motor  respiratory  nerves, 
or  the  organic  nerves  of  respiration.  A  correct  diagnosis  in 
regard  to  these  circumstances  is  highly  important  in  a  thera- 
peutic point  of  view." 

Dr.  Hooker  justly  claims  the  credit  of  being  the  first  to  pro- 
pose the  use  of  medicines  with  a  view  to  promote  arterializa- 
tion  of  the  blood.    But  this  amounted  to  a  proposition  only,  as 
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ail  of  the  remedies  recommended  have  no  direct  agency  or 
power  to  fulfill  this  indication,  and  their  supposed  action  in 
this  respect  is  quite  hypothetical.  These  medicines  consist  of 
all  the  ordinary  means  used  to  depress  the  action  of  the  heart, 
such  as  venesection,  antimony,  ipecac,  digitalis,  etc.  Next, 
remedies  which  excite  and  invigorate  the  motor  and  organic- 
respiratory  nerves,  in  which  are  the  general  diffusible  stimu- 
lants, as  ether,  and  nitrate  of  silver  for  the  same  effect  upon  the 
organic  nerves  of  respiration.  In  addition  to  these,  ventilation, 
and  remedies  which  excite  vicarious  secretions,  and  others 
which  remove  mechanical  impediments  to  respiration,  include 
all  which  the  author  proposes.  It  will  be  observed  that  no 
remedy  proper  is  proposed,  which  directly  promotes  the  arte- 
rialization  of  the  blood.  This  construction  has  been  placed 
upon  the  action  of  almost  all  the  remedies  used  in  the  treat- 
ment of  fevers  and  inflammations.  The  effects  of  all  these  we 
can  understand  from  their  well-known  properties  for  which 
they  are  ordinarily  prescribed,  and  attaching  to  them  another 
property  which  at  best  is  but  vaguely  apparent,  if  at  ali  com- 
prehensible, is  probably  the  cause  of  the  little  attention  which 
has  been  paid  to  this  theory  since  it  was  offered  to  the  profes- 
sion. 

At  the  time  the  essay  was  written,  the  physiology  of  respira- 
tion was  but  imperfectly  understood,  compared  with  the  discov- 
eries'which  have  since  been  made,  in  this  department.  It 
was  then  unsettled,  as  the  author  admits,  whether  the  oxygen 
of  the  atmosphere  was  taken  up  unchanged  into  the  blood,  or 
merely  aiding  in  decarbonizing  the  blood  in  the  lungs,  without 
entering  into  the  circulation. 

This  is  no  longer  a  disputed  question.  It  is  now  well  known 
that  "  there  is  an  absolute  removal  of  oxygen  from  the  air  dur- 
ing the  process  of  respiration,  and  not  a  mere  conversion  of 
this  gas  into  carbonic  acid." — Carpenter's  Human  Phys. 
When  this  due  supply  of  oxygen  is  interrupted  in  any  manner, 
the  effects  are  immediately  apparent,  and  its  wants  are  felt  in 
all  parts  of  the  system.  It'  this  want  is  not  supplied  it  consti- 
tutes a  state  of  complete  or  partial  asphyxia.  To  remedy  this 
wiien  it  occurs  during  the  progress  of  disease,  there  can,  of 
course,  be  but  one  effectual  method,  viz.  to  supply  the  blood 
with  that  all-important  element,  for  the  want  of  which  such  se- 
rious efl'ects  are  produced.  What  Dr.  Hooker  endeavored  to 
do  indirectly,  I  propose  to  accomplish  directly  and  efficiently, 
by  the  aid  of  the  chlorate  of  potash.  I  believe  it  has  been 
shown  that  in  this  remedy  we  possess  the  remarkable  power  of 
directly  -promoting  the  arterial  ization  of  the  hhjod.  I  think 
the  effects  of  this  salt,  in  the  case  of  cyanosis,  which  I  have 
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related,  approach  to  a  positive  demonstration  of  this  fact. 
In  this  instance  the  experiments  may  be  considered  as 
mainly  physiological,  inasmuch  as  it  gave  but  temporary  re- 
lief, and  as  a  therapeutic  agent  could  have  no  influence  over 
the  organic  disease  of  the  heart  upon  which  the  imperfect 
aeration  of  the  blood  depended ;  but  in  other  cases  which  I 
have  presented,  its  agency,  in  this  respect,  was  equally  apparent, 
and  in  the  highest  degree  of  practical  utility.  Two  cases  have 
been  given  in  which  I  think  it  was  evident  that  the  chlorate  of 
potash  supplied  the  blood  with  oxxjgen  sufficient  to  sustain  life 
during  the  time  when  respiration  was  seriously  impeded,  in  one 
case  by  blood,  and  in  the  other  by  water  in  the  cavity  of  the 
pleura.  In  each  of  these  cases,  the  deficient  arterialization  of  the 
blood  was  aggravated  by  an  engorgement  of  the  opposite  lung; 
and  not  until  the  dyspnoea  had  become  extreme,  and  the  danger 
so  great  as  to  preclude  all  hope  of  recovery,  was  this  remedy  ad- 
ministered. In  another  case  of  a  different  character,  where  the 
imperfect  aeration  of  the  blood  was  the  combined  effect  of  an 
asthenic  fever  and  a  local  engorgement  of  the  lungs,  the  same 
benefit  followed  its  administration.  The  dyspnoea  was  relieved, 
and  the  blood  kept  in  a  due  state  of  arterialization  while  other 
remedies  were  being  administered,  and  thus  afforded  an  oppor- 
tunity of  producing  their  appropriate  effects. 

The  chlorate  of  potash  may  answer  another  and  valuable 
purpose  in  promoting  absorption.  Dr.  C.  J.  B.  Williams,  in 
his  "  Principles  of  Medicine,"  remarks  :  "  As  a  free  circulation 
of  blood  probably  promotes  the  removal  of  effused  solids,  partly 
by  further  oxygenating  them,  the  idea  is  suggested  that  Ave 
may  aid  this  process  by  the  internal  exhibition  of  agents 
which  contain  a  large  proportion  of  oxygen  in  loose  combination. 
Nitric  acid  answers  to  this  description,  and  whether  this  be 
one  mode  of  its  action  or  not,  I  can  affirm  from  much  expe- 
rience in  its  use  that  it  is  the  best  medicine  that  I  know  for 
the  state  of  convalescence  from  inflammations." 

Such  was  the  suggestion  of  Dr.  "Williams.  If  the  idea  is  cor- 
rect, then  the  chlorate  of  potash  administered  for  so  long  a 
time  in  the  case  of  Mr.  Maas,  answered  another  and  valuable 
purpose,  other  than  relieving  the  danger  and  distress  arising 
from  imperfect  respiration  ;  for  if  ever  an  agent  was  needed  to 
remove  effused  solids,  it  was  in  this  instance,  and  the  absorp- 
tion of  so  large  a  quantity  of  blood  from  the  pleural  cavity  in  a 
comparatively  short  time,  would  seem  to  add  some  confirma- 
tion to  the  opinion.  Nitric  acid  may  possibly  act  to  some 
slight  extent  in  the  manner  suggested,  but  as  yet  the  opinion 
is  entirely  hypothetical.  Moreover,  strong  objections  can  be 
made  to  the  opinion  that  we  can  derive  any  such  advantage 
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from  nitric  acid.  It  will  be  difficult  for  a  chemist  to  under- 
stand how  this  decomposition  and  assimilation  can  be  effected 
in  the  hnman  system,  to  the  extent  required  for  this  purpose, 
and  no  practical  evidence  has  been  furnished  to  give  weight  to 
the  opinion.  But  we  know  that  chlorate  of  potash  readily 
parts  with  irs  oxygen  by  the  influence  of  a  moderate  degree  of 
heat  or  a  weak  acid — both  of  which  exist  in  the  body  in  suffi- 
cient amount  to  effect  the  decomposition  to  a  greater  or  less 
extent.  This  is  the  theory ;  and  practical  confirmation  has 
been  made  by  the  cases  herewith  reported.  If  by  increasing 
the  amount  of  oxygen  in  the  blood,  we  enhance  its  power  of 
removing  deposits,  then  do  we  have  in  the  chlorate  of  potash 
another  property  of  extensive  application  and  great  practical 
utility.  It  would  render  it  doubly  applicable  to  all  cases  where 
respiration  is  impeded  by  effusion  within  the  chest,  of  liquids 
or  solids  requiring  decomposition  for  absorption,  such  ashaemato- 
thorax,  empyema,  and  the  hepatized  stage  of  pneumonia. 

As  most  of  the  products  of  inflammation  consist  of  protein 
compounds  in  some  form  or  combination,  the  addition  of  one 
or  two  equivalents  of  oxygen  render  them  soluble  by  conver- 
sion into  the  deutoxide  or  tritoxide.  and  permits  their  absorp- 
tion by  endosmosis  into  the  adjoining  vessels. 

Even  tubercular  deposits  are  known  to  consist  principally  of 
protein  compounds,  and  we  all  know  that  the  most  effectual 
means  of  retarding  or  preventing  their  development  consists  in 
active  out-door  exercise  in  the  pure  air  of  the  country,  by 
which  the  system  is  supplied  more  freely  with  oxygen,  and  the 
effete  products  of  interstitial  decay  more  rapidly  removed. 

Absolute  deprivation  of  exercise,  even  in  pure  air,  will  lead 
to  the  deposit  of  tubercles.  This  has  been  well  illustrated  re- 
cently by  Drs.  By  ford  and  Graham,  of  Chicago,  in  experiments 
upon  animals,  and  confirmation  of  the  opinion  is  found  in  the 
lungs  of  stall-fed  cattle,  the  same  as  in  the  caged  monkeys  of 
Paris.  T'ne  rationale  of  this  can  be  readily  understood  when 
we  consider  that  the  circulation  is  of  necessity  retarded  by 
want  of  exercise,  and  this  involves  an  imperfect  removal  from 
the  system  of  such  portion  of  the  products  of  organic  decay 
which  results  in  a  deposit  of  tubercles.  The  same  effect  is 
more  frequently  the  result  of  living  in  crowded  and  ill-venti- 
lated apartments,  where  the  inmates  habitually  breathe  an  at- 
mosphere, not  only  rendered  impure  by  exhalations  from  the 
lungs,  but  also  rendered  less  vitalizing  by  containing  a  lower 
percentage  of  oxygen.  Now,  although  the  blood  may  circu- 
late freely  enough  by  means  of  exercise,  yet  it  has  not  sufficient 
power,  by  means  of  a  due  proportion  of  oxygen,  to  carry  on,  in 
a  healthy  manner,  ail  the  functions  of  the  body,  and,  in  the 
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same  ratio,  remove  all  its  imparities.  The  most  uniform  effect 
of  this  retention  i9  a  tubercular  deposit  in  the  lnngs  or  else- 
where, and  this  effect  is  most  marked  where  the  two  causes  are 
combined,  viz.  a  lack  of  exercise  while  living  in  crowded  and 
ill-ventilated  apartments.  The  limits  of  this  article  will  not 
permit  me  to  enter  into  a  full  consideration  of  this  subject,  and, 
at  present,  I  merely  offer  the  suggestion  that  we  may  hnd  in  the 
chlorateof  potash  an  agent  of  some  value  in  arresting  the  deposit 
of  tubercles.  This  train  of  thought  has  naturally  followed  the 
hint  of  Dr.  "Williams,  that  we  may  possibly  aid  the  removal  of 
deposits  "by  the  internal  exhibition  of  agents  which  contain  a 
large  proportion  of  oxygen  in  loose  combination."  I  think  I 
have  shown  that  we  have  such  an  agent  in  the  chlorate  of 
potash  ;  and  by  it  we  may,  perhaps,  not  only  aid  the  removal 
of  deposits,  but  possibly  prevent  this  occurrence  to  some  ex- 
tent, in  persons  threatened  with  tubercles  and  other  kindred 
affections.  (The  case  of  Thos.  Smith  gives  some  practical 
weight  to  this  opinion.  The  symptoms  of  tubercular  disease 
were  well  marked  and  alarming,  yet  they  all  disappeared  while 
taking  the  chlorate  of  potash,  which,  at  this  period,  was  freely 
given  for  another  purpose.) 

The  chlorate  of  potash  has  been  qnite  generally  used  a9  one 
of  the  favorite  remedies  in  scarlatina.  I  think  it  is  justly  so 
regarded,  and  has  fallen  into  some  disrepute  of  late  by  the 
error  of  depending  too  much  upon  its  unaided  influence. 

It  has  generally  been  given  with  the  idea  that  in  chlorine 
something  like  a  specific  or  antidote  had  been  found  for  the 
poison  of  this  disease. 

Now,  in  truth  the  chlorate  of  potash  is  a  valuable  remedy  in 
meeting  particnlar  indications  in  the  treatment  of  this  disease; 
by  arresting  the  ulcerative  inflammation  of  the  fauces,  and  by 
its  arterializing  properties,  supporting  the  recuperative  powers 
of  nature  when  aided  by  other  appropriate  treatment.  In  this 
connection  I  will  state  that  I  have  been  in  the  practice  of  late 
of  giving  it  in  combination  with  the  carbonate  of  ammonia 
with  the  best  effects.  (Other  aids  in  the  treatment  of  this 
disease  must  vary  according  to  circumstances,  but  I  will  men- 
tion two  which  I  have  found  of  great  value  in  almost  all  cases: 
the  application  of  pure  nitrate  of  silver  to  the  fauces,  and  of 
glycerine  to  the  whole  surface  of  the  body.) 

Some  considerations  induce  me  to  think  it  is  not  the  chlorine 
but  the  liberated  oxygen  which  constitutes  the  chlorate  of  pot- 
ash— a  remedy  of  value  in  scarlatina  and  kindred  diseases.  If 
its  virtue  consisted  in  the  chlorine  alone,  would  not  the  inhala- 
tion of  this  gas  answer  equally  as  well,  if  not  better?  There 
is  reason  to  believe  that  the  decomposition  of  this  salt  takes 
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place  to  a  greater  or  less  extent  in  all  parts  of  the  body  in 
which  the  blood  has  free  circulation,  and  that  its  peculiar 
power  in  all  putrescent  diseases,  and  perhaps  in  the  various 
affections  of  the  mouth,  may  be  due  to  the  nascent  oxv<ren 
exerting  its  peculiar  chemical  affinities  at  the  instant  of  its 
liberation. 

It  is  well  known  to  chemist3  that  oxygen  and  other  gases, 
when  in  a  nascent  condition,  possess  properties  and  powers 
which  are  peculiar  to  that  state.  Iu  this  manner  gold  is  dis- 
solved in  aqna-regia.  When  the  nitric  and  hydro-chloric  acids 
are  united,  a  double  decomposition  takes  place  by  which  nitrous 
acid  and  chlorine  are  evolved,  and  it  is  the  nascent  chlorine 
which  acrs  upon  the  gold.  In  pure  chlorine  gas  the  gold  would 
remain  forever  unchanged,  but  at  the  instant  of  its  becoming 
disconnected  from  some  chemical  combination  it  exerts  an  in- 
fluence of  unusual  character,  so  that  even  gold  yields  to  its 
newly  acquired  power.  Again,  chlorine  acts  as  a  bleaching 
agent  indirectly  by  liberating  free  oxygen  from  the  water  of 
the  dampened  fabrics,  and  it  is  in  reality  the  nascent  oxygen 
which  ultimately  acts  upon  the  coloring  material.  Chlorine 
has  no  effect  upon  goods  which  are  perfectly  dry ;  but  let  them 
be  moistened  with  a  little  water  and  immediately  the  bleaching 
process  commences.  The  presence  of  water  being  always 
necessary,  it  is  reasonably  inferred  that  the  chlorine  by  its 
natural  strong  affinity  unites  with  the  hydrogen  of  the  water, 
forming  hydrochloric  acid,  and  the  oxygen  is  liberated  in  a 
free  state  by  the  decomposition.  According  to  this  view,  the 
chlorine  merely  serves  as  the  instrument  by  which  oxygen  is 
furnished  in  a  nascent  condition,  and,  as  in  the  case  of  the 
chlorine  in  the  aqua-regia,  at  the  instant  of  its  liberation  it  ex- 
erts a  peculiar  power  which  it  has  at  no  other  time. 

Is  it  not  possible  that  as  a  disinfecting  agent  it  operates  in 
precisely  the  same  manner?  By  it  nascent  oxygen  may  be 
generated  from  the  vapor  of  the  atmosphere,  and  at  this  instant 
unite  with  and  change  the  character  of  many  of  the  unpleasant 
and  injurious  efflnvia. 

May  not  the  oxygen  of  the  chlorate  of  potash  in  the  same 
way  correct  or  neutralize  many  morbific  agents  within  the 
body  I  Though  too  subtle  for  detection  by  human  skill,  these 
agents  may  thus  be  changed  and  disarmed  of  their  danger  by 
the  operations  of  nature  within  her  own  laboratory. 

It  will  be  observed  that  many  questions  relating  to  this  sub- 
ject are  yet  open  for  investigation.  One  general  principle  of 
its  physiological  and  therapeutic  operation,  I  think  has  been 
fully  established.  Let  this  principle  be  kept  in  view,  and  indi- 
cations for  its  use  will  be  frequently  observed.    In  other 


1859.] 


Fountain-  oh  the  Chlorate  of  Potash. 


27 


respects  the  hints  which  I  have  ventured  to  offer  will,  I  trust, 
invite  the  attention  of  many  to  the  consideration  of  this  sub- 
ject, and  result  in  a  better  understanding  of  some  questions 
which  are  yet  involved  in  a  degree  of  uncertainty. 

Dr.  C.  H.  Jones,  of  St.  Mary's  Hospital,  England,  expresses 
the  opinion  that  "  of  late  years  we  have  been  over-busy  in  ac- 
cumulating facts  without  sufficient  reference  to  principles  ;  or 
to  use  Dr.  TTheweirs  term,  colligating  ideas.  Blood  globules 
have  been  counted,  tissues  have  been  scrutinized,  both  healthy 
and  morbid,  secretions  analyzed,  symptoms  described,  and 
rales  defined  minutely.  Far  be  it  from  me  to  decry  this  pain- 
ful labor ;  it  has  produced  fruit,  and  will,  I  doubt  not,  yet  more. 
But  have  we  not,  amid  all  these  particulars,  thought  too  little 
of  the  general  truths  which  they  contain,  and  which  we  ought 
to  strive  to  educe  ?" 

!No  great  objection  can  be  made  to  this  tendency,  if  such  be 
the  fact.  All  recorded  observations  and  discoveries  add  to  the 
storehouse  of  our  knowledge,  from  which  they  may  be  gathered 
and  classified  at  subsequent  periods,  and  a  true  interpretation 
of  their  meaning  obtained.  In  describing  the  symptoms  of 
many  diseases,  writers  have  in  all  ages  mentioned  such  as  indi- 
cate plainly  enough  an  imperfect  arterialization  of  the  blood. 
But  very  few  have  given  to  these  symptoms  a  proper  interpre- 
tation, and  heretofore  apparently  no  one  but  Dr.  Hooker  has 
deduced  from  them  any  important  therapeutic  indications. 

I  believe  it  has  been  reserved  until  the  present  time  to  furnish 
the  means  of  meeting  these  indications  in  a  manner  which  is 
strictly  in  accordance  with  scientific  principles,  and  found  to 
be  successful  when  subjected  to  the  test  of  practice. 

The  importance  of  supplying  such  a  want  must  be  apparent 
to  all,  and  the  means  here  proposed,  are  offered  as  worthy  of 
trial.  If  found  to  be  correct,  it  will  establish  a  principle  in 
therapeutics  embracing  a  wide  range  in  its  operation,  and,  as 
manifested  in  the  cases  herewith  reported,  of  the  highest  value 
in  practical  application. 

[Xote. — Its  application  to  empyema  is  manifested  by  the 
following  statement  of  Dr.  Golding  Bird:  "The  liquor  puris  of 
pus  contains  tritoxide  of  protein  in  solution,  and  the  accession 
of  oxygen  would  soon  be  able  to  convert  the  solid  pus-particles 
into  a  similar  si  ate.''  In  this  manner  pus  may  be  absorbed 
while  in  state  of  s  dution,  and  reappear  in  the  urine  by  a  loss 
of  a  portion  of  the  oxygen.] 
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Art.  II. —  Beport  of  the  Nina  York  Eye  Infirmary  for  March  and  April, 
1859,  with  remarks  on  Cases  and  Treatment.  By  F.  J.  Bumstead, 
M.D.  Assistant  Surgeon. 

DISEASES  OF  THE  ETE. 

Inflammation  of  the  Cellular  Tissue  Staphyloma   12 

of  the  Orbit   1    Kerato-Iritis   2 

Intra-orbital  Cyst   1    Sclerotitis   4 

Injuries  of  the  Lids   3    Iritis   18 

Inflammation  and  Abscess  of  the  "    syphilitic   4 

Lids   6    Prolapsus  Iridis   2 

Tumors  of  Lids   12    Cataract   17 

Entropion  and  Ectropion   4         "       traumatic   4 

Trichiasis   1    Asthenopia   8 

Diseases  of  the  Lachrymal  Passages    16    iluscae   1 

Tinea  and  Lippitudo   57    Choroiditis  and  Retinitis   9 

Hordeolum   10    Amaurosis    17 

Conjunctivitis  simple   140    Glaucoma    1 

"  catarrhal   4    Myopia   2 

"  gonorrhceal   1    Presbyopia   1 

"  purulent   2    Paralysis  of  Facial  Nerve   1 

"  neonatorum   6         "        "  External  Rectus   1 

"  phlyctenular   119    Strabismus   9 

"  granular   82    Exophthalmos   1 

Pterygium   2    Injuries  of  Globe   22 

Pinguecula   1    Diagnosis  not  recorded   10 

Keratitis   27   

Ulcer  of  the  Cornea                          3  717 

Opacity     "         "    25  Diseases  of  the  Ear   45 

Foreign  particles   13   

Slough  of  Cornea   7  Total  762 


Operations. — For  tarsal  tumor,  7 ;  for  entropion,  3 ;  for  tri- 
chiasis— by  cutting  down  upon  the  bulbs  of  the  misplaced 
lashes,  and  destroying  them  with  nitric  acid,  1 ;  Bowman's 
operation  on  lachrymal  passages,  2 ;  for  intra-orbital  cyst,  1  ; 
for  strabismus,  7 ;  excision  of  the  globe,  3 ;  for  staphyloma, 
1 ;  removal  of  superficial  opacity  of  the  cornea,  1  ;  for  cata- 
ract, 11  (eight  by  keratonyxis,  one  by  inclination,  one  by  ex- 
traction of  lens,  and  one  by  "linear"  extraction);  Grafe's 
operation  of  excising  a  portion  of  the  iris  for  glaucoma,  L 
Total,  38. 

Entropion. — Two  cases  were  operated  on  by  scalping  the 
free  border  of  the  lower  lid.  In  a  third  case,  in  which  both 
lower  lids  were  strongly  inverted,  Dr.  Hinton  performed  a 
new  operation,  viz.  the  free  incision  of  the  external  canthus,  so 
as  to  enlarge  the  palpebral  opening  and  diminish  the  action 
of  the  orbicularis  muscle,  which  appeared  to  be  the  chief 
cause  of  the  entropion.  A  small,  sharp  pointed  tenotomy 
knife  was  passed  into  the  palpebro-ocular  fold  at  the  external 
angle  of  the  eye,  and,  transfixing  the  skin  at  the  margin  of  the 
orbit,  the  tissues  were  freely  divided.    The  skin  and  mucous 
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membrane  of  the  lower  margin  of  the  incision  were  brought 
into  apposition  and  held  in  contact  by  a  single  suture  of  tine 
iron  wire,  so  as  to  prevent  union  of  the  edges  of  the  wound. 

The  result  of  the  operation  was  very  satisfactory.  The  edges 
of  the  wound  did,  indeed,  partially  unite  in  spite  of  the  wire 
suture,  but  still  the  palpebral  opening  was  permanently  en- 
larged to  a  certain  extent,  and  at  the  present  time  (six  weeks 
after  the  operation),  the  lashes,  which  before  the  operation 
swept  the  cornea,  are  turned  outward  in  a  natural  position. 
This  operation,  original,  I  believe,  with  Dr.  Hinton,  was  per- 
formed by  him  on  another  patient  6ix  weeks  ago,  with  an 
equally  favorable  result. 

Diseases  of  the  lachrymal  passages. — Mr.  Bowman,  of  the 
Moorfields  Ophthalmic  Hospital,  London,  in  the  first  number  of 
the  Ophthalmic  Hospital  Reports,  Oct.  1857,  published  a  valuable 
paper  on  a  new  method  of  treating  obstructions  of  the  lachry- 
mal passages.  Already  in  a  paper  in  the  Medical  and  Chirur- 
gical  transactions  for  the  year  1S51,  Mr.  Bowman  had  shown 
the  advantage  of  laying  open  the  lachrymal  canal  on  the  side 
toward  the  conjunctiva,  in  those  cases  in  which  the  punctum  is 
everted  from  the  globe,  and  thus  enabling  the  tears  to  again 
enter  the  canal.  Subsequently  this  treatment  was  extended  to 
cases  of  epiphora,  dependent  on  lachrymal  obstructions,  since 
experience  showed  that  a  free  communication  between  the  con- 
junctiva and  sac  afforded  great  relief  to  the  patient  in  prevent- 
ing collections  of  matter  in  the  latter  and  facilitating  their 
evacuation. 

From  this  method  of  treatment  to  its  still  further  improve- 
ment, as  now  proposed  by  Mr.  Bowman,  in  the  paper  first  re- 
ferred to,  only  one  step  was  wanting,  viz.  the  dilatation  of 
the  stricture  wherever  situated  in  the  course  of  the  tear  pas- 
sages, taking  advantage  of  the  enlarged  opening  gained  by  the 
slitting  up  of  the  canaliculus.  By  referring  to  the  anatomy  of 
the  tear  passages,  it  will  be  found  that  their  smallest  diameter 
is  at  the  punctum — the  remainder  of  these  passages,  even  in- 
cluding the  canaliculus  between  the  punctum  and  the  sac,  being 
sufficiently  large  to  admit  a  probe  one-twentieth  of  an  inch  in 
diameter;  when  once,  therefore, the  punctum  is  slit  up,  advan- 
tage may  be  taken  of  this  opening  to  restore  the  passage  to  its 
natural  calibre  by  the  passing  of  graduated  probes.  As  Mr. 
Bowman  suggests,  there  is  an  analogy  between  the  obstructions 
of  the  tear  ducts  and  the  urinary  passages,  and  the  method 
proposed  by  him  for  the  relief  of  the  former  is  similar  to  that  in 
common  use  for  the  cure  of  the  latter. 

The  probes  used  by  Mr.  Bowman  vary  in  size  from  a  fine  hair 
probe  (Xo.  1)  to  one  of  one-twentieth  of  an  inch  in  diameter  (No. 
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6).  For  convenience  in  use.  three  probes  only  are  made,  their  two 
ends  varying  in  diameter,  so  as  to  give  the  six  sizes  required.  Each 
probe  is  uniform  in  size  from  its  extremity,  and  not  bulging  at 
its  end  like  ordinary  probes.  Xos.  1,  2,  3,  and  4  are  straight, 
and  are  intended  to  be  used  only  in  the  canaliculus  to  dilate  a 
stricture  of  this  portion  of  the  lachrymal  passages,  when  such 
exists.  Xos.  5  and  6  are  adapted  to  dilatation  of  the  lachrymal 
sac  and  duct.  Their  considerable  size  renders  them  less  likely 
to  penetrate  the  mucous  membrane  and  produce  false  passages, 
than  smaller  probes.  Their  extremities  are  slightly  curved  in 
two  different  directions,  while  the  central  part  (or  that  held  by 
the  finger  and  thumb)  is  straight.  u  The  effect  of  this  is  that 
when  the  probe  is  inserted  in  the  sac,  and  brought  into  a  verti- 
cal position,  a  slight  rotation  of  it  on  its  long  axis  makes  the 
lower  point,  which  is  in  search  of  the  orifice  of  the  duct, 
describe  a  small  circle,  and  by  slightly  varying  the  inclination 
of  the  probe,  and  making  gentle  pressure  at  the  same  time,  with 
slight  rotation,  the  point  never  fails  to  enter  the  due:.  Una 
right  and  left  probes  have  opposite  curves  to  suit  the  inclination 
of  the  duct."' 

Mr.  Bowman  afterward  proposed  a  minute  director  isee 
Ophth.  Hosp.  Reports  for  Jan.,  1S5S,)  to  facilitate  the  slitting 
up  of  the  punctum  and  canaliculus.  This  director  is  made  of 
steel,  coated  with  gold  by  the  electrotype  process.  "  It  is 
sufficiently  thick  in  the  stem  to  give  it  firmness,  and  one  end  is 
reduced  to  a  very  fine  size,  and  grooved  to  within  a  line  of  the 
extremity,  which  is  of  the  size  of  a  Xo.  1  probe."' 

Before  receiving  a  set  of  Mr.  Bowman's  probes  from  London, 
I  had  a  series  of  four  constructed,  the  smallest  (Xo.  1)  one- 
third  of  a  French  millimetre  in  diameter,  and  the  largest,  one 
millimetre  and  one-third.  These  answered  very  well ;  but  the 
fine  probes  in  Mr.  Bowman's  set  are  a  valuable  addition.* 

Before  proceeding  to  operate,  it  is  generally  easy  to  deter- 
mine whether  one  or  both  canaliculi  are  pervious,  by  the  reflux 
of  the  tears  or  pus  toward-  the  eye  on  pressure  over  the  sac.  or. 
if  necessary,  by  the  passage  of  probe  Xo.  2.  or  Xo.  1.  "Where 
one  canaliculus  is  impervious  or  strictured.  Mr.  Bowman  ad- 
vises to  operate  on  the  one  that  is  patent,  though  in  this  case  he 
slits  up  both  puncta.  Where  we  are  at  liberty  to  choose  be- 
tween the  upper  and  lower  lid,  it  is  better  to  select  the  latter, 
which  is  more  convenient  for  the  operation,  and  for  the  subse- 
quent passage  of  probes. 

During  the  operation  the  patient  is  seated  with  the  head  sap- 

*  Geo.  Tiemann  &  Co..  surgical  instrument  makers.  63  Chatham  St.,  X.  T..  hare 
now  for  sale  the  probes  and  director  of  Mr.  Bowman,  copied  from  a  set  which  I 
imported  from  Mr.  Weiss,  of  London. 
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ported  against  the  chest  of  the  surgeon  or  of  an  assistant.  The  sur- 
geon accordingly  stands  behind  the  patient,  or  sits  in  front,  to  suit 
his  convenience.  Unless  Mr.  Bowman's  director  be  used,  I  have 
found  it  convenient  to  introduce  the  point  of  a  cataract  knife 
in  the  punctnin,  and  slit  it  up  in  the  direction  of  the  canalicu- 
lus, bo  aa  to  enable  me  to  introduce  a  No.  3  probe,  and  have 
a  larger  body  as  a  guide  in  slitting  up  the  canal.  This  is  some- 
times necessary  also,  even  where  Mr.  B.'s  director  is  used,  to 
admit  of  its  full  introduction.  The  director  should  be  employed 
when  it  is  at  hand,  since  it  affords  a  better  guide  for  the  knife. 

In  dividing,  for  instance,  the  canaliculus  of  the  lower  lid,  the 
surgeon  everts  the  punctum  with  the  ring  finger  of  one  hand 
placed  upon  the  skin  over  the  lower  edge  of  the  orbit,  in  which 
position  it  can  tighten  or  relax  the  canal  by  a  sliding  move- 
ment of  the  skin  upon  the  bone.  The  probe  or  director  is  in- 
troduced into  the  canal  with  the  opposite  hand  ;  then  placed 
in  charge  of  the  index  finger  and  thumb  of  the  hand  already 
upon  the  cheek,  and  by  its  being  turned  downward  upon  the 
malar  bone,  the  canal  is  still  further  stretched,  and  the  tissues 
to  be  divided,  rendered  tense.  These  tissues  may  now  be  slit 
up  from  the  punctum  as  far  as  the  caruncle,  by  means  of  a 
cataract,  or  any  sharp-pointed,  knife ;  and  the  director  is 
finally  raised  on  its  point  out  of  the  canal,  to  make  sure  that 
they  are  all  severed. 

As  soon  as  this  operation  is  completed,  the  lachrymal  passages 
may  be  at  once  explored  with  a  full  sized  probe.  In  passing 
this  through  the  remainder  of  the  canaliculus,  great  delicacy 
of  touch  should  be  used,  and  no  force  applied,  lest  the  mucous 
wall  of  the  canal  be  injured,  and  obliteration  follow.  Tho 
probe  should  be  made  to  feel  its  way,  and  the  surgeon  should 
guide  it  with  care  and  dexterity,  alternately  stretching  and  re- 
laxing the  canal  if  any  obstruction  be  met  with.  Strictures  are 
most  frequently  found  near  the  point  where  the  canal  termi- 
nates in  the  sac — less  commonly  about  the  middle  of  the  canal. 
If  such  be  met  with,  they  are  to  be  dilated  by  the  repeated  pas- 
sage of  the  smaller  probes,  before  the  sac  and  duct  are  explored 
with  the  larger.  In  cases  I  have  met  with  in  which  the  canal 
was  entirely  obliterated  near  the  sac,  I  have  pushed  on  an  ex- 
ploring canula  into  the  latter,  and  endeavored  to  establish  an 
artificial  opening  by  the  frequent  passage  of  probes,  though  I 
believe  such  attempts  are  generally  unsuccessful. 

The  entrance  of  the  point  of  the  probe  into  the  sac  is  easily 
recognized  by  its  coining  in  contact  with  the  inner  bony  wall, 
and  the  feeling  that  it  has  passed  a  contracted  point  as  it  en- 
ters, if  a  full  sized  probe  be  used,  while  before  it  enters,  it  is 
seen  to  stretch  the  lid  toward  the  nose. 
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For  a  few  days  after  the  operation  there  is  a  tendency  to 
union  of  the  edges  of  the  wound  by  first  intention,  and  it  is  de- 
sirable to  avoid  this  by  separating  them  daily  with  a  probe.  But 
1  usually  defer  exploration  of  the  sac  and  duct  during  this  period, 
waiting  till  the  parts  have  become  less  sensitive  by  the  subsi- 
dence of  the  slight  inflammatory  action  which  follows  the  ope- 
ration. 

It  lias  already  been  stated  that  the  large  probes  only  are  to 
be  used  for  the  dilatation  of  any  stricture  existing  in  the  sac  or 
duct,  and  the  method  of  their  employment  has  also  been  indi- 
cated. They  are  known  to  have  penetrated  into  the  nose  by 
tiie  feeling  of  the  patient,  and  by  the  distance  they  have  en- 
tered, which  is  ascertained  by  comparing  the  projecting  portion 
with  the  length  of  one  of  the  other  probes  of  the  set.  If  the 
difference  between  the  two  amounts  to  an  inch  and  a  half,  the 
nasal  cavity  has  been  reached.  I  usually  repeat  the  passage  of 
the  probes  every  second  day  at  first,  afterward  twice  a  week, 
and  finally  at  longer  intervals.  For  the  complete  restoration  of 
the  passage,  the  treatment  must  usually  be  prolonged  from  sev- 
eral weeks  to  five  or  six  months.  Marked  improvement,  how- 
ever, is  generally  attained  in  a  short  time,  and  the  patient  is 
able,  by  pressure  downward,  over  the  sac,  to  evacuate  the 
fluids  into  the  nose.  Such  are  the  chief  points  of  this  operative 
procedure,  described  by  Mr.  Bowman,  and  confirmed  by  the 
experience  of  others  and  my  own. 

In  the  New  York  Eye  Infirmary  the  use  of  styles  in  the 
treatment  of  lachrymal  obstructions  was  entirely  abandoned  five 
or  six  years  ago.  They  fell  into  disuse  for  reasons  which  must 
be  evident  to  anyone  who  has  seen  much  of  their  employment. 
They  are  very  unsigiitly,  especially  in  females;  the  discharge 
which  their  presence  excites  is  offensive  and  requires  to  be 
frequently  wiped  away ;  they  are  liable  to  cause  inflammation 
and  abscess  in  the  neighboring  tissues  or  necrosis  of  the  bones 
surrounding  the  duct ;  their  removal  for  the  purpose  of  cleans- 
ing is  inconvenient,  and  their  replacement  often  difficult ;  they 
sometimes  bury  themselves  in  the  tissues  and  require  an  opera- 
tion for  their  extraction,  and  the  cases  in  which  they  effect  a 
permanent  cure  after  being  worn  for  months  are  few  compared 
with  those  in  which  they  must  be  worn  permanently. 

General  hygienic  management  and  constitutional  remedies 
have,  for  the  most  part,  been  the  treatment  at  the  Infirmary 
since  the  abandonment  of  styles.  The  chief  constitutional 
remedies  employed  are  iodide  of  potassium  and  bichloride  of 
mercury.  A  knowledge  of  the  marked  benefit  to  be  derived 
from  the  use  of  iodide  of  potassium  in  many  cases  of  lachrymal 
obstruction  was  gained  by  accident.    A  boy,  aged  10,  applied 
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at  the  Infirmary  under  the  care  of  Dr.  Du  Bois,  to  be  treated 
t'<»r  mucocele.  One  of  the  cervical  glands  was  observed  to  be 
enlarged.  For  the  relief  of  this,  iodide  of  potassium  -was 
prescribed  ;  and  under  this  treatment  the  affection  of  the  tear 
passages  rapidly  improved  and  finally  disappeared.  The  happy 
result  in  this  case  led  to  the  employment  of  the  iodide  in  others, 
which  resulted  in  an  equally  favorable  manner. 

It  is  not  claimed  that  the  treatment  of  these  cases  by  iodide 
<>f  potassium  and  the  bichloride  is  original  at  the  Infirmary, 
tor  it  is  mentioned  by  Mackenzie  and  other  authors  on  diseases 
of  the  eyes ;  but  more  importance  is  attached  to  it  here  than  is 
generally  attributed  to  it,  though  not  more,  it  is  believed,  than 
it  fully  deserves.  It  is  impossible  to  lay  down  rules  applicable  to 
all  case?,  which  will  enable  us  to  determine  which  of  the  remedies 
mentioned  should  be  employed.  "Where  the  disease  is  of  syphilitic 
origin,  the  character  of  other  existing  constitutional  symptoms — 
whether  secondary  or  tertiary — may  indicate  whether  mercu- 
rials or  iodide  of  potassium  should  be  preferred.  But  even 
where  this  origin  of  the  disease  is  evident  or  suspected,  all 
other  constitutional  symptoms  may  be  absent,  or  both  secondary 
and  tertiary  symptoms  coexist,  and  thus  the  above  guide  fail. 
A  better  indication,  therefore,  for  the  employment  of  remedies, 
is  to  be  sought  for  in  an  examination  of  tne  tissues  surrounding 
the  passages  which  were  first  affected.  Where  the  obstruction 
is  due  to  chronic  inflammation  of  the  mucous  membrane,  mer- 
curials should  be  preferred  ;  the  origin  of  the  obstruction  in  the 
periosteum  or  bones,  as  shown  by  enlargement  of  these  tissues, 
will  indicate  the  iodide.  This  rule,  however,  cannot  be  con- 
sidered as  absolute.  Iodide  of  potassium  is  the  more  frequently 
employed  of  the  two  at  the  Infirmary,  especially  in  children.* 
Whichever  is  used,  it  must  be  continued  perseveringly  for 
months,  and,  in  the  meanwhile,  the  general  hygienic  manage- 
ment of  the  case  not  be  neglected. 

Since  the  appearance  of  Mr.  Bowman's  paper,  I  have  tried 
the  local  treatment  recommended  by  him  in  a  dozen  cases  or 
more,  some  of  which  were  seen  at  the  Infirmary  and  others  in 
private  practice.  The  result  of  this  trial  has  been  very  satis- 
factory, only  one  out  of  the  number  failing  to  be  decidedly 
benefited  or  apparently  cured :  and  I  do  not  hesitate  to  6ay 
that  Mr.  Bowman's  treatment  is  the  best  local  treatment  in  our 
possession.  Dr.  Agnew,  who  has  also  made  trial  of  this  method, 
concurs  with  me  in  the  expression  of  this  opinion. 

In  most  of  the  cases  which  we  have  treated  by  this  method, 
all  constitutional  remedies  have  intentionally  been  avoided,  in 


*  An  infant.  4  months  old,  ia  now  under  my  care  at  the  Infirmary  for  obstruc- 
tion of  the  War  passages,  with  reflux  of  purulent  matter. 

TOL.  Til  SO.  I.  3 


34  Bumstead's  Report  of  Xew   York  Eyt  Infirmary.  [Jcxv. 


order  better  to  test  the  efficacy  of  local  treatment  alone ;  but  it 
is  believed  that  more  favorable  results  can  be  attained  by  com- 
bining the  two.  The  two  chief  causes  of  chronic  diseases  of 
the  lachrymal  passages  are  a  strumous  diathesis  and  syphilis.* 
and  while  local  treatment  may  relieve  the  ai.-ease  for  a  time,  v 
would  be  unreasonable  to  expect  it  to  be  wholly  eradicated 
beyond  danger  of  a  relapse,  unless  the  constitutional  taint  on 
which  it  depends  be  removed. 

But  lei  it  not  be  supposed  that  we  are  undervaluing  Mr. 
Bowman's  treatment  by  these  remarks.  It  holds  as  high  a 
place  as  any  local  treatment  can,  in  a  disease  dependent,  in  the 
majority  of  cases,  on  constitutional  cachexia.  Experience  in 
its  use  by  many  competent  observers  has  shown  it  to  be  a  very 
great  improvement  on  the  old  methods  of  practice.  It  will  d'u 
much  to  shorten  the  duration  of  this  troublesome  disease,  at  the 
same  time  that  we  endeavor  by  constitutional  remedies  to 
remove  the  cause  on  which  the  disease  depends  ;  and  in  those 
not  unfrequent  cases,  in  which  our  attempts  in  the  latter  direc- 
tion are  fruitless,  our  patients  may  obtain  comparative  comfort, 
by  the  occasional  passage  of  a  probe  passed  through  an  opening 
concealed  by  the  lid,  in  place  of  the  distigurement  and  liability 
to  danger  attendant  upon  the  use  oi'  a  style. 

We  observe  that  this  treatment  is  still  in  use  and  is  gaininir 
in  favor  in  London.  The  Medical  Times  and  Gazette,  Jan.  i, 
1S59,  thus  speaks  of  it :  u  The  modern  treatment  of  epiphora 
and  obstructions  of  the  lachrymal  an  J  nasal  ducts  is  so  simple 
and  effectual  that  it  must  before  long  pass  to  a  large  extent 
from  the  hands  of  the  specialist  to  those  of  the  general  prac- 
titioner. The  clumsy  and  ineffectual  style  has  been  wholly 
superseded.  The  plan  is  to  dilate  the  stricture.  "We  do  not 
think  ot  making  a  patient  with  stricture  of  the  urethra  wear  a 
catheter  for  the  rest  of  his  life  ;  neither  is  the  parallel  measure 
needful  in  stricture  of  the  nasal  duct.  The  occasional  passing 
of  a  bougie  is  all  that  is  usually  necessary.'' 

Dr.  v.  Grate,  of  Berlin,  "  does  no;  hesitate  to  pronounce 
Bowmau's  method  the  best  of  all  used  for  the  restoration  of  the 
lachrymal  passages,"'  though  he  states,  what  is  undoubted ly 
true,  "  that  cases  of  caries,  organic  obstructions,  etc.,  occur,  in 
which  there  is  no  prospect  for  restoration  of  the  continuity,  and 
in  which  the  lachrymal  sac  should  be  obliterated,"  either  by 

•  Mr.  Jonathan  Hutchinson  ,has  recently  written  an  «ssay.  entitled  :  -'On  the 
different  forms  of  Inflammation  of  the  Eye  consequent  on  inherited  Syphilis.''  in 
which  he  endeavors  to  show  that  u  certain  cases  ot  tinea  tarsi,  fistula  laearymalis, 
and  other  affections  of  the  ocular  appendages  occurring  in  children  are  of  syphilitic 
origin."  (See  the  Ophth.  Hosp.  Reports  for  July.  1858,  et  seq  )  See  also  a  work 
or  M  Lagneaa  fils,  on  ••Miladies  sypbilitiques  consecutive*  desvoies  Licry males."' 
Paris,  1859. 
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the  actual  cautery,  or — as  may  be  accomplished  after  first 
destroying  the  canaliculi,  according  to  Tavignot's  method — by 
the  milder  caustics,  (see  the  North  American  Medico-Chiruryical 
Review^  1S59,  page  361).  Dr.  v.  Grafe  gives  as  die  result  of  his 
experience  in  destroying  the  sac,  that 44  of  one  hundred  patients 
in  whom  the  lachrymal  sac  has  been  successfully  destroyed, 
twenty  suffer  from  permanent  and  troublesome  overflowing  of 
tears ;  seventy  are  molested  neither  at  their  work  nor  in  the 
room,  bat  experience  increased  moistening  in  the  open  air,  or, 
if  excited  to  tears,  etc.;  ten  finally  do  not  notice  any  difference 
from  the  normal  eye.1* 

The  limits  of  this  paper  do  not  allow  of  the  consideration  of 
other  local  methods  of  treatment  in  obstructions  of  the  tear 
passages;  all  of  them,  however,  are  thought  to  be  much  inferior 
to  those  now  mentioned.  It  is  believed  that  injections  by 
means  of  Anel's  syringe  are  often  palliative,  though  seldom 
curative ;  and  the  passage  of  Anel's  probes  aims  at  the  same 
effect  as  Bowman's  method,  with  a  very  small  chance  of  attain- 
ing it  in  comparison  with  the  latter;  it  may  be  compared  to  an 
attempt  to  permanently  dilate  a  stricture  of  the  urethra  with  a 
Xo.  1  bougie. 
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Ast.  \U.—Tratuacti*ns  of  tfe  Medical  Society  of  the  Cowmty  if  Emgs, 
For  October,  Xottmber,  ami.  December,  1868.  Reported  by  a  Com- 
in  ;  tee  of  Publication. 

OcTORK. — Lory*  eneyeted  turner  removed  from  the  anterior  re- 
gion of  the  meet. — Dr.  C  E.  Isaacs  presented  to  the  society  a 
specimen  of  a  large  encysted  tumor,  which  he  had  recently  re- 
moved from  the  anterior  region  of  the  neck.  After  giving  a 
description  of  the  anatomy  of  this  region,  illustrated  by  in- 
jected specimens,  plates,  and  diagrams,  he  proceeded  to  read 
the  following  paper  t 

I  was  consulted  lately  by  an  unmarried  woman,  at  twenty- 
five,  on  account  of  a  tumor  situated  m  the  anterior  region  of 
the  neck.  On  examination,  I  found  it  to  be  about  the  size  of  a 
goose  egg,  extending  vertically  from  the  upper  margin  of  the 
thyroid  cartilage  to  the  top  of  the  sternum,  and  laterally  about 
an  inch  to  the  right,  and  two  inches  to  the  left,  of  the  median 
line.  On  superficial  observation,  it  much  resembled  goitre, 
but  on  closer  inspection,  it  was  evidently  a  large  cyst,  contain- 
ing a  flaid.  and  b**und  down  strongly  by  the  parts,  which  lay 
over  it,  but  yet  possessing  a  distinct  mobility.  She  informed 
me  that  she  had  first  perceived  a  small  tumor,  about  three 
years  ago,  and  that  since  that  time  it  bad  slowly  but  steadily 
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increased.  A  few  weeks  previously  to  her  consulting  me,  she 
had  been  to  a  surgeon,  who  punctured  the  cyst,  and  discharged 
several  ounces  of  a  watery,  chocolate-colored  fluid,  apparently 
mixed  with  coffee  grounds.  After  this,  the  tumor  increased 
rapidly.  She  then  consulted  another  surgeon,  who  made  a 
small  incision  into  it,  drew  off  the  fluid,  and  applied  caustic 
(nitrate  of  silver  I)  to  its  interior.  This  application  was  also  fol- 
lowed by  a  rapid  enlargement  of  the  tumor.  As  this  produced 
considerable  pressure  upon  the  larynx,  trachea,  and  great  ves- 
sels of  the  neck,  she  suffered  much  from  frequent  headaches, 
and  occasionally  difficult  or  embarrassed  respiration.  I  ex- 
plained to  her  that  two  methods  might  be  adopted — one 
which  in  all  probability  would  merely  be  palliative,  although 
sometimes  successful  ;  the  other  was  the  entire  removal  of  the 
cyst,  which  would  be  attended  with  much  difficulty  and 
danger.  She  expressed  her  readiness  to  submit  to  any  plan 
which  I  might  determine  to  be  the  best. 

Accordingly,  on  the  7th  August,  the  patient  having  been 
placed  under  the  influence  of  a  mixture  of  chloroform  and 
ether,  I  proceeded  to  operate.  1  was  very  kindly  and  ably 
assisted  by  Drs.  Bell  and  Kissam,  surgeons  of  the  Brooklyn 
City  Hospital,  and  by  Drs.  Cunningham  and  Tinsley,  house- 
surgeons  of  that  institution.  I  determined  to  expose  the  cyst 
fairly  by  an  incision,  and  then  cither  simply  puncture  it,  and 
draw  off  the  fluid,  and  inject  with  the  tincture  of  iodine,  per- 
haps also  removing  a  portion  of  the  cyst  at  the  same  time ;  or 
if  this  plan  should  not  seem  to  be  expedient,  then  to  make  an 
attempt  to  extirpate  it,  it"  this  should  appear  to  be  practicable 
— in  a  word,  to  be  guided  in  the  choice  of  the  operation  by  the 
condition  of  the  parts  when  fairly  exposed.  Accordingly,  I 
made  a  vertical  incision,  about  an  inch  and  a  half  in  length, 
through  the  integuments  covering  the  tumor,  and  about  an 
inch  to  the  left  of  the  median  line.  The  integuments,  platysma, 
sterno-hyoid,  sterno-thyroid,  sterno-mastoid,  and  deep  cervical 
fascia,  which  were  spread  over  the  surface  of  the  tumor,  and 
strongly  bound  it  down,  were  carefully  divided.  By  then 
separating  these  parts  carefully  from  the  tumor,  and  drawing 
them  to  each  side,  I  exposed  fairly  the  naked  and  polished  sur- 
face of  the  cyst.  It  was  then  ascertained,  that  by  following 
closely  the  surface  of  the  tumor,  and  by  using  the  handle  of  the 
scalpel  and  the  points  of  the  fingers,  aided  by  occasional 
touches  with  the  knife,  that  the  anterior  and  lateral  portions  of 
the  tumor  could  be  enucleated. 

I  could  also  pass  my  finger  around  the  sides  of  the  tumor, 
and  reach  its  posterior  surface,  and  was  thus  enabled  to  form 
such  an  opinion  of  its  nature  and  connections  as  determined  me 
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to  proceed  with  the  operation,  with  a  view  to  its  complete  re- 
moval, if  practicable.  Accordingly,  I  now  enlarged  the  exter- 
nal incision  upward  as  far  as  the  superior  margin  of  the  thy- 
roid cartilage,  and  downward  to  the  top  of  the  sternum.  It 
was  now  perceived  that  the  posterior  surface  of  the  tumor  re- 
posed upon  the  carotid  artery  and  jugular  vein,  and  was 
adherent  to  the  pharynx,  oesophagus,  larynx,  and  trachea.  The 
lower  end  of  the  tumor  could  be  traced  with  the  finger, 
behind,  and  apparently  nearly  an  inch  below,  the  top  of  the 
sternum. 

The  arteries  supplying  the  tumor  were  inconsiderable,  but 
the  veins  returning  its  blood  were  numerous,  and  some  of  them 
of  large  size  passed  into  the  internal  jugular.  Those  from  the 
lower  part  of  the  tumor  apparently  entered  the  great  transverse 
vein.  As  the  greatest  danger  was  to  be  apprehended  from  the 
division  of  these  veins,  not  only  from  hemorrhage,  and  the  diffi- 
culty of  securing  them  afterward,  but  more  especially  from  the 
entrance  of  air,  I  cautiously  insulated  each  vessel,  and  applied 
ligatures  before  dividing  it.  The  finger  was  now  passed  under- 
aaath  the  lower  end  of  the  tumor,  which  was  lifted  up  out  of 
its  bed,  behind  the  upper  portion  of  the  first  bone  of  the 
sternum,  the  pleura  being  on  each  side  of  the  tumor,  as  could 
easily  be  seen  by  the  rising  and  falling  of  the  apex  of  each 
lung  during  the  acts  of  respiration.  The  deep-seated  veins 
which  returned  the  blood  of  this  lower  portion  of  the  tumor, 
were  carefully  ligatured  before  division,  and  then  its  remaining 
attachments  to  the  large  vessels,  oesophagus,  larynx,  etc.,  were 
cautiously  separated-  Much  care  was  necessary  to  avoid  in- 
juring the  recurrent  laryngeal  nerve,  which  adhered  to  the  side 
of  the  tumor.  Ou  now  examining  the  deep  cavity  of  the 
wound,  the  carotid  and  internal  jugular  were  exposed  to  the 
extent  of  nearly  three  inches.  The  finger  could  be  passed 
behind  the  upper  portion  of  the  sternum  so  as  to  feel  distinctly 
the  transverse  portion  of  the  arch  of  the  aorta,  and  the  origin 
of  the  arteria  innominata,  and  of  the  left  carotid  ;  also  the 
trachea,  where  it  lies  in  the  angle  formed  by  the  divergence  of 
these  two  great  arteries,  at  their  origin,  from  the  aorta.  The 
hemorrhage,  during  the  operation,  was  inconsiderable,  amount- 
ing perhaps  to  five  or  eight  ounces.  The  wound  was  closed  by 
interrupted  sutures  and  a  few  adhesive  strips.  For  three  days 
afterward  the  pulse  ranged  from  120  to  140,  skin  hot,  tongue 
furred,  great  thirst,  severe  headache,  paroxysmal  difficulty  of 
breathing,  and  especially  of  swallowing,  pain  in  the  back  and 
limbs,  etc.  The  voice  was  reduced  to  a  mere  whisper.  On 
the  fourth  day,  all  the  symptoms  were  much  more  favorable, 
and  from  that  time  the  patient  continued  to  improve.    At  the 
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conclusion  of  the  operation,  it  was  ascertained  that  the  tumor 
or  cyst  which  had  been  removed  had  no  connection  with  the 
thyroid  gland.  Ou  laying  open  this  cyst,  it  was  found  to  be  of 
the  consistence  and  thickness  of  ordinary  buckskin,  and  com- 
posed of  fibro-cellular  tissue.  Incorporated  into  its  substance 
were  two  lymphatic  glands,  about  the  size  of  a  small  almond. 
The  interior  of  the  cyst  was  rather  rough,  possessed  no  epithe- 
lium, and  resembled  somewhat  the  interior  of  the  left  ventricle 
of  the  heart — having  a  partially  columnated  appearance.  It 
contained  a  layer  of  old  and  organized  fibrin. 

From  the  structure  and  thickness  of  the  cyst,  it  was,  I  think, 
sufficiently  evident  that  nothing  short  of  complete  extirpation 
would  have  effected  a  radical  cure.  The  fluid  it  contained  was 
of  a  dark  brownish  red  color,  and  contained  many  small  black 
clots  of  blood.  Examined  under  the  microscope,  it  exhibited 
myriads  of  imperfect  and  numerous  rounded  cells,  of  various 
size,  with  large  nuclei. 

It  is  now  two  months  since  the  operation  was  performed. 
The  wound  has  entirely  healed,  and  the  patient  is  perfectly 
well  with  the  exception  of  some  slight  hoarseness,  which  how- 
ever is  gradually  diminishing,  and  after  a  few  months  will  pro- 
bably be  completely  removed.*  I  attribute  this  condition  of 
the  voice  to  the  fact,  that  the  recurrent  laryngeal  nerve  had 
been  put  greatly  upon  the  stretch  by  the  tumor,  to  which  it 
closely  adhered,  and  to  its  detachment,  and  consequent  inevi- 
table relaxation  of  its  fibres,  and  novel  situation,  at  the  time  of 


I  may  here  mention,  that  I  had  the  satisfaction  of  showing 
the  patient,  after  her  recovery,  to  Dr.  Mitchell,  President  of 
the  Kings  County  Medical  Society,  Dr.  Mason,  Smith,  and 
several  other  physicians. 

November. — Dislocation  of  the  ulna  upon  the  humerus, 
without  dislocation  or  injury  of  the  radius. — Da.  Isaacs  reported 
the  following  interesting  case  of  dislocation  :  The  patient  was 
a  boy  thirteen  years  of  age.  The  coronoid  process  was  thrown 
backward,  into  the  posterior  sigmoid  fossa  of  the  humerus, 
while  the  olecranon  process  projected  backward  and  upward. 
The  forearm  and  hand  were  twisted  inward.  On  the  posterior 
and  lower  part  of  the  arm  was  a  deep  depression,  into  which 
the  hand  could  be  sunk ;  although  there  was  evidently  great 
deformity  about  the  joint,  the  swelling  was  moderate  in  extent. 
Chloroform  was  administered.  Liston  and  Cooper's  plans  of 
reduction  were  both  unsuccessfully  tried.    The  arm  was  then 


and  subsequent  to  the 


•I  haTe  just  learnt  (April  Sth,  1S59>  from  the  relatWes  of  the  patient,  that  ahe 
I*  quite  well— the  vjice  is  now  perfectly  natural. 
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firmly  fixed  by  an  assistant,  the  left  hand  of  the  operator  was 
strongly  applied  against  the  forearm,  at  the  elbow,  in  order  to 
press  the  coronoid  process  backward,  and  outward.  The 
forearm  being  now  suddenty  flexed,  the  dislocation  was 
instantly  reduced. 

Dislocation  of  the  first  phalanx  of  the  fore-finger,  upward 
upon  the  metacarpal  hone. — Dr.  Isaacs  reported  the  following 
case:  The  patient  was  a  boy  about  twelve  years  of  age. 
Unsuccessful  efforts  had  been  made  for  its  reduction.  He 
placed  the  boy  under  the  influence  of  chloroform,  extension 
and  counter-extension  were  used,  while  an  effort  was  made  to 
flex  the  joint.  This  proving  unsuccessful,  he  grasped  the 
affected  hand  with  his  left,  so  as  to  make  firm  counter-extension, 
then  seized  the  finger  with  his  right  hand,  and  extended  it 
strongly,  at  the  same  time  pressing  with  the  thumb  firmly  upon 
the  head  of  the  dislocated  phalanx  ;  while  making  pressure,  the 
|tnger  was  suddenly  flexed,  and  the  bone  was  instantly  reduced. 

Whooping  cough  in  adults. — Dk.  Mitchell  reported  the 
occurrence  of  whooping  cough  in  adults,  of  whom  an  unusual 
number  were  affected,  and  in  some  instances  for  the  second 
time. 

In  two  of  these  cases  the  cough  was  of  great  severity,  and  in 
no  degree  alleviated  by  ordinary  remedies.  Tartar  emetic, 
lobelia,  prussic  acid,  opiates,  belladonna,  etc.,  with  counter- 
irritation,  were  liberally  used. 

In  one  of  these,  a  lady  thirty  years  of  age,  the  coughing  fit 
was  followed  with  such  spasm  of  the  muscles  of  the  larynx  as 
to  threaten  suffocation,  and  gave  rise  to  some  uneasiness  as  to 
the  result.  These  spasms  were  entirely  different  from  the 
whoop,  during  the  paroxysm. 

Both  these  patients  were  directed  to  drink  an  ounce  of  strong 
coffee  without  milk,  every  two  hours,  and  within  twenty-four 
hours  the  symptoms  were  so  far  relieved  as  to  render  further 
medical  attendance  unnecessary. 

Peculiar  cerebral  symptoms  depending  upon  excessive  sex- 
ual indulgence. — Dr.  Isaacs  also  related  the  following  case  :  A 
man,  of  naturally  strong  and  muscular  frame,  and  good  consti- 
tution, came  to  consult  him,  stating  that  he  had  always  been 
perfectly  healthy,  up  to  the  1st  of  January,  1858,  when  he 
married.  He  seemed  to  have  been  under  the  impression,  that 
his  only  duty  was  to  give  himself  up  to  sexual  intercourse,  and 
he  accordingly  indulged  in  excessive  venery,  to  an  almost  in- 
credible extent.  At  the  end  of  two  months  he  became  ex- 
hausted, and  among  other  difficulties  became,  to  a  considerable 
degree,  amaurotic.  He  was  under  the  charge  of  some  of  the 
most  talented  and  experienced  oculists  in  New  York,  fo*  three 
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months,  without  deriving  (as  he  said)  the  slightest  benefit. 
He  had  been  cupped,  leeched,  blistered,  and  had  taken 
mercurials,  iodide  of  potassium,  quinine,  iron,  and  indeed 
almost  everything  that  can  be  used  in  such  cases,  yet  he 
remained  the  same.  Dr.  Isaacs  introduced  a  thread  seton  in 
each  temple,  and  administered  nux  romica;  afterward  a  blis- 
ter was  applied  to  the  back  of  the  neck.  His  general  health 
seemed  improved,  but  his  eye-sight  was  not  benefited.  It  was 
ascertained  that  one  eye  had  become  long  sighted,  and  the 
other  6hort  sighted  ;  the  reading  distance  of  one  being  four 
feet,  and  that  of  the  other  but  one  foot.  He  had  flashes  of 
light  before  the  eyes,  and  was  troubled  with  dark  spots  float- 
ing in  his  vision.  The  button  cautery  was  applied — the  instru- 
ment being  made  of  the  small,  new  United  States  cent,  or 
penny,  attached  by  an  iron  stem  to  a  wooden  handle.  Hie 
cent  was  heated  in  a  6pirit-lamp,  and  rapidly  and  lightly  ap- 
plied upon  the  back  of  the  neck,  in  perhaps  twenty  places, 
passing  from  above  downward.  It  had  the  effect  of  reddening 
and  blistering  the  skin  at  the  point  of  contact,  but  did  not  char 
it  in  the  manner  of  the  actual  cautery.  It  is  a  curious  fact, 
that  for  five  minutes  after  the  application  of  the  iron,  h*  in- 
formed me  that  he  saw  everything  as  clearly  and  distinctly  as 
he  ever  did  in  his  life ;  but  this  effect  was  transitory.  He  was 
now  put  upon  a  solution  of  strychnine,  in  phosphoric  acid,  of 
the  strength  of  one  grain  to  the  ounce  of  acid — ten  drops,  ter 
in  die,  gradually  increased.  Under  the  influence  of  these  reme- 
dies, the  focal  distances  of  the  eye  are  changing — the  reading 
distance  of  the  long-sighted  eye  becoming  shorter,  and  that  of 
the  short-sighted  eye  becoming  longer,  and  thus  approaching 
toward  the  same  focal  distance.  The  muscae  volitantes  are 
diminishing  and  the  general  health  is  considerably  improved. 
He  has  given  up  sexual  intercourse  entirely.  There  is  no  evi- 
dence of  seminal  loss,  and  no  tenderness  or  irritability  of  the 
urethra,  bladder,  or  prostate,  is  revealed  by  symptoms,  or  on 
the  introduction  of  a  catheter.  In  the  discussion,  Dr.  Marvin 
remarked  that  he  had  found  strychnine  dissolved  in  phosphoric 
acid,  to  be  a  powerful  tonic,  and  thinks  it  the  best  medicine 
in  cases  like  that  just  stated.  He  had  used  it  with  benefit 
where  there  was  a  local  want  of  nervous  power,  as  in  cases 
of  atonic  dyspepsia.  On  examining  a  solution  of  strychnine 
in  phosphoric  acid,  he  found  that  the  whole  of  the  strychnine 
was  not  dissolved,  and  on  stating  thi3  objection  to  the  apo- 
thecary, Mr.  Davies,  suggested  the  use  of  the  acetate  of 
strychnine  in  phosphoric  acid,  as  being  more  soluble.  Dr. 
Marvin  thinks  this  a  better  preparation,  as  more  strychnine 
is  present  in  the  same  dose. 
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In  cases  of  spermatorrhea,  Dr.  Landon  had  applied  the 
diluted  citrine  ointment  to  the  urethra,  by  means  of  a  sound, 
with  utility. 

Dr.  Mitchell  suggested  ergot  as  a  most  useful  remedy  in 
such  cases.  He  gives  three  grains  of  ergotine  every  three  to 
six  hours,  in  form  of  pill. 

Dr.  Isaacs  has  used  a  mixture  of  tincture  ergot  and  tinc- 
ture of  lupuline,  equal  parts ;  dose,  a  teaspoonful  three  or  four 
times  a  day.  In  some  cases  of  a  scrofulous  constitution,  he  has 
found  the  nitrate  of  silver  either  useless  or  injurious.  He  then 
applies  instead,  the  citrine  or  blue  mercurial  ointment,  calomel 
ointment,  solutions  of  acetate  of  zinc,  or  sulphate  of  copper. 
Some  cases  obstinately  resist  all  the  usual  remedies,  and  are 
then  found  to  depend  upon  ascarides  in  the  rectum. 

Hemorrhages — Treatment  by  styptics. — Dr.  Cook  had  met 
with  some  cases  of  intestinal  and  other  hemorrhages,  in  which 
he  had  used  most  successfully  a  styptic,  recommended  by  Dr. 
Warren  of  Xew  York.    li,  ^uuoists  of 

Sulphuric  acid,  3*. 

Spirits  of  turpentine,  5»- 

Alcohol,  5"- 

The  turpentine  is  slowly  mixed  with  acid,  the  alcohol  is  then 
added,  and  the  mixture  put  into  a  glass-stoppered  vial.  When 
the  fumes  cease  to  rise,  the  stopper  is  put  in,  and  the  mixture 
is  ready  for  use — dose,  forty  drops.  This  is  rubbed  up  with 
sugar  and  then  mixed  with  a  teacup  of  water,  and  adminis- 
tered. A  second  dose  may  be  given  one  hour  after  the  first, 
and  a  third  two  hours  after  the  second.  Dr.  Cook  has  used 
this  remedy  in  almost  every  variety  of  hemorrhage.  He  has 
not  found  it  to  fail  in  a  single  instance  of  hemoptysis,  or  of 
uterine  hemorrhage.  In  one  case  of  severe  bleeding  from  the 
lungs  the  hemorrhage  was  stopped  almost  instantly  after  the 
first  dose. 

Jaundice — Treatment. — Dr.  Cook  also  stated,  that  he  had 
seen  a  number  of  cases  of  jaundice,  and  thinks  it  prevalent. 
In  reply  to  a  question  as  to  treatment,  he  said  that  he  was 
accustomed  to  commence  with  an  emetic,  and  followed  it  up 
with  blue  pill,  and  then  put  the  patient  upon  the  use  of  tinc- 
ture of  sanguinaria. 

Dr.  Marvin  considered  the  blue  pill  as  of  very  great  utility 
in  such  cases. 

Dr.  Isaacs  had  often  used  it  with  benefit,  applying  cups,  or 
leeches,  and  sometimes  sinapisms  or  blister,  over  the  epigas- 
tric region,  when  tenderness  existed  there.  He  once  had  an 
opportunity  of  seeing  an  endemic  of  jaundice,  on  a  large  scale, 
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when  lie  was  in  the  United  States  army.  The  government 
removed  the  Cherokee  Indians  from  the  States  of  North  Caro- 
lina and  Georgia  to  Tennessee.  They  were  taken  from  a  moun- 
tainous country  and  free-stone  water,  where  they  were  living 
on  game  and  whatever  they  could  cultivate,  down  into  the  val- 
leys of  the  Tennessee,  where  the  water  was  limestone,  and  thev 
were  placed  npon  government  rations.  In  a  few  weeks  nearfv 
all  became  more  or  less  affected  by  jaundice — hundreds  at  a 
time.  In  many  the  yellowness  was  as  deep  as  that  of  an  orange. 
He  does  not  think  that  the  treatment  had  any  influence  what- 
ever ;  the  disease  seemed  to  run  a  regular  course,  terminating 
in  from  three  to  six  weeks.  They  generally  complained  of 
heaviness,  drowsiness,  headache,  and  want  of  appetite.  In  some 
of  the  worst  cases  the  appetite  was  as  good  as  ever — and  in  one 
prominent  case,  in  which  it  was  constantly  indulged  to  excess, 
the  patient  recovered  like  the  rest — no  deaths  occurred.  In 
this  endemic  the  whites  were  not  affected — hard  eggs  tnd  been 
lately  recommended. 

Dr.  Mitchell  stated  that  he  had  knowu  lemon  juice  to  act 
favorably  after  the  early  stage  of  the  disease. 

Irritability  of  bladder  in  pregnancy. — De.  Mitchell  related 
an  instance  of  distressing  irritability  of  the  bladder,  during 
pregnancy,  confining  the  patient  to  her  bed  and  interrupting 
her  sleep.  Prompt  and  permanent  relief  was  procured  by  the 
administration  of  tincture  of  belladonna. 

Hemorrhoids — Treatment. — De.  Mitchell  also  referred  to  a 
case  of  hemorrhoide  that  had  for  two  years  resisted  every  vari- 
ety of  treatment,  finally  exhansting  the  patient  by  their  bleed- 
ing, and  greatly  restricting  her  necessary  exercise,  and  seri- 
ously undermining  her  health.  By  the  use  of  pills  of  pitch 
she  was  completely  relieved. 

Decembeb. — Pruritus  vagina — Its  causes  and  treatment. — 
The  subject  of  pruritus  vaginse  was  introduced  by  Da.  Bell,  for 
the  purpose  of  eliciting  experience  on  the  local  application  of 
chlorate  of  potash  in  that  disease,  he  having  lately  prescribed 
this  remedy  with  benefit.  The  general  expression  of  opinion 
concurred  in  the  belief  that  pruritus  vagina?  depends  upon  func- 
tional derangements  of  the  uterus,  or  congestion  of  the  os  and 
cervix  uteri,  and  most  likely  to  occur  during  pregnancy.  The 
local  applications  named  as  of  most  benefit,  particularly  in 
cases  of  pregnancy,  when  constitutional  treatment  is  restricted, 
are  glycerine,  solutions  of  tannin,  two  scruples  to  the  ounce, 
cyanuret  of  potassium,  half  a  drachm  to  half  a  pint  of  water, 
and  solutions  of  prussic  acid.  An  obstinate  case  in  a  preg- 
nant woman  was  relieved  by  the  application  of  elder-flower 
ointment,  mixed  with  trisnitrate  of  bismuth.    Ice-cold  water 
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is  a  common  and  often  an  effectual  means  of  alleviation.  Solu- 
tions of  nitrate  of  silver,  sometimes  as  high  as  forty  grains  to 
the  ounce,  have  been  applied  to  the  affected  parts  with  decided 
efficacy.  Some  cases  are  caused  by  ascarides,  -when  treatment 
should  be  directed  accordingly.  An  enema,  composed  of  equal 
parts  of  quassia  and  wormwood,  has  been  found  effectual  in 
removing  these  worms ;  but  in  one  extremely  obstinate  case, 
reported  by  Dr.  Isaacs,  where  the  simple  infusion  failed,  the 
addition  of  common  salt  and  tincture  of  camphor  was  at- 
tended with  perfect  success. 

Case  of  albuminuria  with  unusual  symptoms. — De.  Laxikdx 
reported  a  case  of  albuminuria,  accompanied  with,  or  declared 
by  unusual  symptoms,  sick  headache  of  great  severity,  occur- 
ring at  intervals  of  from  six  to  ten  days ;  excessive  prostration 
and  slow  pnlse — only  forty-eight.  The  patient  has  much  im- 
proved on  constitutional  treatment,  calomel  and  tincture  of 
bark,  and  the  application  of  cut  cups,  over  the  region  of  the 
kidneys.  The  headaches  are  less  severe,  and  the  interval  be- 
tween the  attacks  longer.  The  quantity  of  albumen  in  the 
urine  is  also  decreasing.  The  opinion  was  elicited,  that  in  this 
case  the  headaches  indicated  threatened  effusion. 

Prevailing  diseases. — Severe  cases  of  "  sore  throat"  were  re- 
ported, without  other  morbid  tendency.  The  aspect  of  these 
cases  is:  dusky  red  color,  enlarged  tonsils,  covered  with  white 
exudations  easily  removed — extreme  painfnlness  of  the  part, 
and  but  little  constitutional  disturbance.  One  case,  however, 
has  been  accompanied  by  delirium  at  night,  and  total  inability 
to  swallow.  Influenza  with  sore  throat  is  prevalent  and  in- 
creasing. In  most  cases  there  is  considerable  fever,  and  in 
some,  delirium  at  night  Scarlatina  is  also  prevalent,  and  be- 
lieved to  be  increasing.  One  fatal  case  reported  by  Dr.  Dud- 
ley lived  five  days  after  suppression  of  urine. 

Dr.  Marvin  referred  to  a  case  which  occurred  several  years 
ago,  where  the  patient  lived  longer  than  five  days  after  t«»tal 
suppression  of  urine,  but  who  just  before  death  passed  a  small 
quantity  of  black  urine. 

Dr.  Mason  reported  a  case  of  recovery  after  suppression  <>f 
urine  for  an  uncertain  length  of  time,  consequent  upon  scarla- 
tina. The  child  being  convalescent,  was  suddenly  seized  with 
convulsions.  Treatment  by  strong  counter-irritating  liniments, 
containing  turpentine,  applied  over  region  of  the  kidneys,  mercu- 
rial purgatives,  nitre  and  digitalis.  After  twelve  honrs  Uack 
urine  was  passed.  The  secretion  became  gradually  lighter,  and 
the  patient  recovered.    Six  cases  of  erysipelas  were  reported. 

Pneumonia  of  an  intermittent  type,  the  exacerbation  coming 
on  about  midnight,  and  the  fever  running  so  high  as  to  occasion 
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delirium,  has  been  noticed  by  several  members,  but  Dr. 
Mitchell,  in  particular,  has  had  a  number  of  cases,  and  requests 
particular  attention  to  this  type  of  disease. 

There  were  reported  five  cases  of  erysipelas,  six  of  chicken 
pnx,  one  of  varioloid,  and  seven  of  scarlatina.  Phthisis  is 
deemed  to  be  unusually  prevalent. 

Hepatic  derangement  with  nenralgia,  is  unusually  common 
in  all  diseases.  In  the  treatment  of  the  diseases  reported,  the 
benefit  of  quinine  in  erysipelas  was  particularly  dwelt  upon. 
Xeuralgia  was  stated  to  be  a  common  symptom  of  hepatic  de- 
rangement, and  therefore  more  effectually  treated  when  reme- 
dies were  directed  to  the  functions  of  the  liver. 

Case  of  diphtheria  affecting  the  faucial,  palatial  and  nasal 
mucous  suyfaces,  with  peculiar  derangement  of  nervous  func- 
tions— By  James  Crane,  M.D. — Mr.  T  ,  aged  17  years,  res- 
ident in  Washington  Avenue,  returned  from  a  visit  in  the  city 
of  Xew  York,  on  the  evening  of  the  10th  of  March,  1854;,  in  his 
accustomed  good  health.    On  the  11th,  he  was  attacked  with 
chill,  followed  by  pain  in  the  head,  back  and  extremities,  by 
general  malaise,  and  the  usual  prodromata  of  influenza,  which 
was  a  prevalent  disease  at  that  time.    I  was  called  to  visit  him 
on  Monday  the  13th  of  March.    There  had  been  no  reactive 
fever  since  the  chill.    The  countenance  was  pale ;  tongue 
slightly  coated ;  the  voice  thick,  and  its  utterance  indistinct. 
The  glands  and  cellular  tissue  of  the  neck  on  the  right  side 
were  much  swollen.     Swallowing  was  difficult  and  painful. 
Pulse  90,  and  surface  cool.    Upon  inspection,  the  fancial  mu- 
cous membrane  was  congested.    The  tonsils  were  slightly  en- 
larged, with  ashy  fawn  colored  deposit  upon  their  surfaces. 
Directed  ol.  ricini  §ss.,  to  be  taken  at  once. 
R  Xitratis  argenti  (crystals)  gr.  xl. 
Aquae  distillatae,  §j. 
Fiat  solutio.    To  be  applied  over  fauces  and  tonsils. 
R  aeetum,  1  pint, 
lnfasionis  salviae  officinalis,  2  parts. 
Fiat  gargarisma.  Frequently. 
Tinct.  iodini,  externally. 

14th. — The  general  condition  of  the  patient  remains  the  same. 
The  bowels  had  been  freely  evacuated.  The  external  swelling 
of  the  glands  continues  unchanged.  The  diphtheritic  deposit 
upon  the  tonsils  is  now  complete,  and  is  extending  to  the  sur- 
rounding parts.  Deglutition  is  difficult,  and  the  voice  very  in- 
distinct. Continue  the  gargle  and  sol.  nit.  argt.  to  fauces,  and 
tinct.  iodine  externally. 

15th. — The  fauces  are  covered  with  false  membrane.  The 
external  swelling  is  decreasing.    The  general  symptoms  are  the 
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&ame.  Same  treatment  continued.  Beef-tea  is  ordered  for 
nourishment. 

20th. — Since  the  last  date,  the  external  swelliug  of  glands 
has  subsided.  The  diphtheritic  deposit  bas  extended  over  the 
entire  fauces,  the  uvula,  which  is  from  1^  to  2  inches  in 
length,  and  forward  over  the  palatial  arch  to  the  extent  of  one 
inch.  Deglutition  is  still  very  difficult,  and  the  voice  very  in- 
distinct. The  tongue  is  clean  ;  face  pale  ;  pulse  90,  and  feeble. 
Directed  wine-whey  and  beef-tea  for  nourishment  As  the  sol. 
of  nit.  argt.  did  not  in  the  least  modify  the  condition  of  things, 
its  use  was  now  suspended. 

25th. — There  has  been  no  further  extension  of  disease  over 
the  mucous  membrane  of  the  palate.  The  posterior  fauces  are 
free  from  deposit  of  membrane.  The  membrane  upon  the 
palatial  arch  is  loose  and  detaching  itself;  a  portion,  an  inch 
square,  was  easily  removed,  of  the  thickness  and  appearance  of 
ordinary  buckskin,  firm  and  not  easily  torn.  The  surface  be- 
neath presented  a  congested  appearance,  studded  with  numerous 
dotted,  bloody  points,  showing  an  effort  at  organization  of 
the  membrane.  Other  symptoms  remain  the  same.  Directed 
a  generous  diet.    Beef,  eggs,  oysters,  ale,  etc.,  etc 

March  31st. — Yesterday  vision  was  unimpaired.  This 
morning  he  is  unable  to  read  his  newspaper  as  usual.  He  sees 
objects  at  a  distance  distinctly ;  with  glasses  belonging  to  his 
grandmother  (a  lady  about  70  years  of  age),  he  reads  with  ease 
and  comfort.  The  voice  is  still  indistinct,  and  very  like  that  of 
a  person  having  a  cleft  palate.  Deglutition  is  difficult,  and 
unless  it  is  performed  slowly  and  cautiously,  liquids  are  rejected 
through  the  nostrils.  Tongue  clean  ;  appetite  good.  Bowels 
regular,  and  secretions  healthy.  The  patient  is  steadily  losing 
in  flesh  and  strength.  The  glands  on  the  right  side  of  the  neck 
are  again  swollen  and  enlarged.  Directed  fjuiniae  Bulpkatia 
gr.  ij.  every  six  hours,  with  generous  diet.  Also  tinct.  iodini 
externally. 

April  1st. — Upon  inspection  of  the  mouth  and  fauces  no  trace 
of  membrane  is  to  be  found.  Tbe  patient  is  blowing  fragments 
of  false  membrane  occasionally  from  the  nostrils.  Upon  exam- 
ination, it  is  found  within  the  nostrils,  and  extending  over  the 
mucous  surface  to  its  juncture  with  the  true  skin.  The  patient 
is  this  morning  affected  with  presbyopia. 

April  10th. — No  trace  of  false  membrane  is  to  be  discovered. 
The  fauces  are  natural  in  appearance.  The  external  swellings 
of  the  glands  has  subsided.  Deglutition  remains  the  same,  aud 
the  voice  unimproved.  A  dry,  unproductive  and  troublesome 
cough  has  supervened.  Presbyopia  still  continues  with  ema- 
ciation and  loss  of  strength. 
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April  22d. — Presbyopia  ceased  as  suddenly  as  it  supervened, 
This  morning  vision  is  perfect.  Deglutition  and  voice  unim- 
proved. Debility  and  emaciation  increasing.  Cough  continues. 
A  careful  exploration  of  the  chest  reveals  no  signs  of  disease. 
The  evidence  of  defective  innervation  is  still  accumulating. 
The  powers  of  locomotion  are  now  impaired.  Patient's  limbs 
totter  beneath  him,  and  his  gait  is  reeling  and  unsteady.  Or- 
dered generous  diet,  wine,  ale  and  passive  exercise  in  rhe  open 
air.    Suggested  also  a  change  of  climate. 

May  3d.— The  patient  was  visited  by  Dr.  Buck,  of  New  York. 
The  throat  and  chest  were  carefully  examined,  bnt  no  disease 
was  discovered  in  these  regions.  Iodid.  potassii  was  or- 
dered internally  in  connection  with  daily  inhalation  of  the 
fumes  of  cinnabar.  These  remedies  were  continued  until  the 
10th  of  May  without  benefit  to  the  patient,  when  he  left  by 
steamer  for  Puchraond,  Ya.  Mr.  T  ■•  -  returned  from  the 
South,  after  an  absence  of  six  weeks,  improved  in  all  respects. 
After  a  summer  spent  in  recreation  among  the  mountains  of 
Pennsylvania,  his  health  was  fully  reestablished. 

In  reviewing  this  case  some  points  of  interest  present  them- 
selves : 

1st.  The  fortunate  extension  of  this  disease,  in  its  local  de- 
velopment, upward  into  the  faucial,  palatial  and  nasal  mucous 
surfaces.  Had  the  larynx  been  implicated,  the  danger  would 
have  been  vastly  increased,  the  chances  of  recovery  resting 
upon  the  doubtful  results  of  an  operation. 

2d.  From  observation  in  this  case,  the  period  at  which  false 
membrane  would  seem  to  detach  itself,  is  on  the  fifth  day. 

3d.  The  peculiar  lesions  of  the  nervous  centres  manifested 
themselves  in  the  disordered  functions  of  innervation  and  nu- 
trition. Of  these,  the  most  singular  and  unaccountable  was 
the  sudden  impairment  of  vision,  commencing  April  1st.  three 
weeks  after  the  invasion  of  the  disease,  and  ceasing  on  the  22d 
as  suddenly  as  it  supervened. 

We  deduce  the  following  propositions  : 

1st.  Diphtheria  is  a  specific  essential  disease  per  se. 

2d.  It  is  asthenic  in  type,  presenting  no  tendency  to  reaction 
from  its  onset  to  its  termination. 

3d.  Its  primary  devolopment  is  upon  the  mucous  membranes. 

4th.  Its  secondary  effects  are  principally  manifested  in  per* 
verted  and  disordered  special  and  general  nervons  functions. 

5th.  As  to  its  remote  or  proximate  causes  and  true  pathology 
we  are  yet  in  ignorance. 
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Art.  IT.— On  Auscultation  of  tkt  Voict.    By  J.  Herzka,  M.D. 
The  voice  is  physiologically  the  effect  of  an  expiratory  act. 
Acoustically  it  is  the  result  of  a  shock  which  the  condensated 
expiratory  air  receives  at  the  rima  glottidis. 

The  expiration  for  the  utterance  of  a  vocal  sound  differs, 
nevertheless,  from  the  expiration  of  the  purely  respiratory  pur- 
pose. The  former  is  primarily  a  voluntary  act  of  the  expi- 
ratory muscles;  the  latter  is  initiated  by  the  involuntary  con- 
traction of  the  air-cells.  In  the  former,  the  contraction  of  the 
air-cells  follows  the  muscular  compression  of  the  thorax^  in  the 
latter,  the  muscular  coarctation  of  the  thorax  takes  place  conse- 
quent upon  and  forced  by  the  primary  contraction  of  the  air- 
cells.  In  the  former,  there  is  no  opportunity  given  for  the 
formation  of  a  vacuum  within  the  thorax ;  in  the  latter,  on  the 
contrary,  the  same  chances  exist  as  during  inspiration. 
During*  inspiration,  the  thorax  is  widened  through  muscular 
action,  a  vacuum  is  thus  formed  between  the  expanded  limits 
of  the  thorax  and  the  lungs,  in  consequence  of  which  these  are 
inflated  to  the  extent  of  the  vacuum.  During  expiration  the 
same  takes  place  in  an  inverse  order.  The  lungs  collapse 
through  the  contractility  of  the  air-cells,  then  again  a 
vacuum  is  formed  between  the  retracted  lungs  and  the  still 
expanded  thorax,  so  that  the  latter  is  forced  by  muscular 
action  to  follow  the  retraction  of  the  lungs.* 


•  This  analysis  of  the  mechanism  of  the  respiratory  acts,  fully  due-loses  the 
fallacy  of  that  still  ruling  opinion,  that  normal  respiration  influences  the  circula- 
tion in  so  far  as  at  inspiration,  through  the  Tacuum  formed  in  the  thoracic  cavity, 
the  centripetal  current  is  accelerated,  and  the  centrifugal  current  retarded,  and 
that  at  expiration  through  the  compression  of  the  thoracic  cavity  the  arterial  cir- 
culation is  accelerated,  and  the  venous  circulation  retarded.  It  was  shown  that 
daring  normal  respiration  a  Tacnom  is  formed  in  the  thoracic  cavity  at  expiration 
as  well  as  at  inspiration,  and  that  consequently  there  is  no  room  for  the  difference 
of  efTect  on  the  circulation  on  that  account.  If  the  thorax  pumps  the  blood  from 
the  blood-vessels  into  the  heart  daring  inspiration,  it  must  do  the  same  daring 
expiration.  Only  when  after  completed  normal  expiration  we  still  continue 
forcibly  to  compress  the  thorax,  or  if  under  the  influence  of  pain,  we  breathe  with 
a  certain  force,  to  give  utterance  to  the  sensation  of  pain,  or  if  the  contractility 
of  the  air-cells  is  diminished  to  a  degree,  that  to  satisfy  the  natural  want  of  expira* 
lion,  we  compress  the  thorax,  to  make  up  the  deficiency  in  the  contractility  of  the 
air-cells,  then  certainly  will  the  effect  of  such  expiration  on  the  circulation  be 
soch  as  the  physiologists  claim  for  it  in  general,  C  e.  acceleration  of  the  arterial 
and  retardation  of  the  venous  current 

The  same  takes  takes  place  tub  nUu,  that  is,  if  after  an  inspiration  we  close  the 
glottis,  making  at  the  same  time  expiratory  efforts  by  compression  of  the  thorax. 
It  is  well  known  that  this  modus  operandi  is  the  only  way  in  which  we  can  at  will 
diminish  the  arterial  pulse  and  the  stroke  of  the  heart,  as  every  one  can  try  for 
himself.  The  cause  of  such  influence  on  the  pulse  is,  that  the  pressure  of  the  thorax 
prevents  the  venous  blood  from  being  discharged  into  the  right  ventricle,  whereby 
the  supply  of  the  left  ventricle  by  degrees  is  cut  off,  the  heart  is  compressed, 
nothing  c^n  come  in  to  expand  it,  and  consequently  there  can  be  no  systole.  Th:.» 
fact  is  further  historically  remarkable,  as  its  discoverer,  the  very  celebrated 


Herzka  on  Auscultation  of  the  Voice.  [Jclt, 


If  in  one  breath,  that  is  after  one  iEspiration,  we  utter  a 
series  of  vocal  sounds  by  speaking  a  whoie  sentence,  we  make 
a  gradual  expiration,  i.  e.  a  gradual  compression  of  the  lungs 
througli  the  action  of  the  expiratory  muscles  till  the  compres- 
sion reaches  a  certain  degree,  when  a  fresh  supply  of  air  is 
drawn  in  by  a  renewed  in<sr>iration  Tn  regard  to  6uch 
gradual  action,  another  difference  is  to  be  noticed  between  the 
two  kinds  of  expiration.  In  respiratory  expiration,  where  the 
initiative  is  with  the  air-cells,  which  give  away  to  their  con- 
tractility, the  whole  mass  of  such  cells  must  act  contempo- 
raneously and  in  harmony.  They  all  must  do  the  fame  thing 
at  the  same  time,  as  they  follow  the  6ame  inciting  cause.  The 
action  pervades  the  whole  of  the  lungs  at  once,  and  it  is  made 
gradual  only  in  so  far,  as  each  and  all  of  the  cells  contract  gra- 
dually. Not  60  in  vocal  expiration,  where  the  cells  are  more 
passive,  subject  to  muscular  compression,  and  those  cells 
which  are  most  exposed  to  the  muscular  action  are  the  first  to 
be  compressed,  to  be  then  fcLlowfei  u\  u.Jt:s  next  in  order  to 
be  brought  under  muscular  action,  and  the  expiration  is  gra- 
dual in  so  far  as  one  part  of  the  lungs  follows  the  other  in 
being  compressed.  During  respiratory  expiration  all  the  cells 
are  to  be  met  at  every  stage  in  the  same  phase  of  contraction, 
and  there  can  be  no  difference  between  the  upper  and  the 
lower,  between  the  anterior  and  posterior,  and  between  the 
peripheric  and  central  parts  of  the  langs.  On  the  contrary, 
during  vocal  expiration  one  portion  of  the  air-cells  may  be  yet 
fully  expanded  when  another  is  already  compressed  to  a  certain 
degree,  and  the  more  peripheric  parts  must  precede  the  central 
ones,  the  inferior  part,  placed  beneath  the  most  movable  section 
of  the  thorax,  will  come  sooner  under  the  action  of  the  expira- 
tory muscles  than  the  superior  lobe,  and  the  anterior  part  will 
hold  the  same  relation  to  the  interscapular  portion.  Thus,  if 
alter  one  inspiration  a  series  of  vocal  sounds  are  uttered,  each 
of  them  will  in  fact  issue  from  a  different  part  of  the  lungs. 

A  further  difference  between  respiratory  and  vocal  expira- 
tion results  in  the  following  manner:  the  right  lung  is  larger 
and  broader  than  the  left  one.  In  respiratory  expiration, 
where  the  propelling  power  for  the  air  is  in  the  contractility 
<>f  the  air-cells,  the  velocity  with  which  the  air  escapes  from 
tiie  lungs  is  the  same  for  the  right  and  the  left  alae.   For  if  the 

physiologist  of  Leipsig,  Ernst  Heinrieh  Weber,  nearly  fell  a  victim  in  experimenting 
upon  himself  on  the  subject.  He  became  palsied,  and  it  was  with  some  difficulty  that 
he  was  rescued. 

In  disregarding  this  distinction  between  physiolo.riea!  and  pathological  expira- 
tion, hare  the  physiologists  been  misled  to  false  conclusions  from  their  manometrieal 
experiments,  which  are  connected  with  vivisections  where  the  animal  breathes 
most  unpbysiologicaliy,  and  can  therefore  offer  no  proof  for  normal  respiration. 


1859.] 


IIerzka  on  Auscultation  of  the  Voice. 


40 


right  ala  contains  so  much  more  air  as  it  is  made  up  of  so  many 
more  air-cells,  it  possesses  of  necessity  so  much  more  propelling 
power,  so  that  the  mass  set  in  motion  is  increased  in  the  same 
ratio  'with  the  moving  force,  leaving  thus  the  velocity  un- 
changed. But  in  vocal  expiration  the  propelling  power  is 
mainly  with  the  expiratory  muscles  which  power  is  alike  for 
the  right  and  left  half  of  the  thorax,  so  that  the  muscles  on  the 
right  side,  without  more  force  than  on  the  left,  have  to  act  on 
a  broader  expanse  of  air-cells,  that  is,  on  a  larger  bulk  of  air, 
and  must  therefore  propel  the  same  with  less  velocity.  The 
current  of  air  in  vocal  expiration  must  consequently  be  more 
rapid  in  the  left  lung  than  in  the  right  one. 

ultimately,  if  a  certain  amount  of  muscular  compression  of 
the  thorax  is  required  for  the  utterance  of  a  vocal  sound,  there 
is  a  margin  left  for  differences  in  the  rapidity  of  this  expiratoiy 
current.  Not  all  persons  will  use  the  same  degree  of  pressure 
combined  with  the  same  suddenness  for  the  production  of  vocal 
sounds.  Kot  all  persons  speak  with  the  same  expenditure  of 
muscular  strength,  which  will  correspond  in  a  certain  measure 
with  the  particularities  of  the  mind,  and  the  frame,  and  per- 
haps even  of  habit.  So  that  the  expiratory  current  in  vocal 
expiration  will  be  more  rapid  in  some  persons  than  in  otheis, 
when  the  expiratory  current  of  the  respiratory  expiration  might 
not  exhibit  any  difference  of  rapidity. 

I  have  dwelt  upon  these  preliminary  remarks — which  may  at 
first  sight  be  considered  as  mere  niceties — because  they  contain 
the  elements  for  the  settlement  of  several  points  on  which  Skoda 
has  bestowed  but  a  passing  notice.  He  says  in  his  "  Treatise  on 
Percussion  and  Auscultation,"  5th  edition,  page  43:  "In  the 
normal  condition  of  the  lungs  one  hears  orer  the  thorax  of 
some  persons,  no  voice,  but  only  a  murmur,  which  is  strongest 
between  the  scapula  and  the  vertebral  column,  less  strong  under 
the  clavicle,  and  which  vanishes  by  degrees  at  the  lower  parrs 
of  the  thorax.  In  some  persons,  though  with  a  deep  voice,  the 
same  is  in  the  normal  condition  of  the  lungs,  strong  and  mod- 
erately clear  between  the  scapula  and  the  spinal  column — very 
seldom  with  a  distinct  articulation — in  some  persons  with  a 
high  voice,  it  is  weak  and  clear. 

"Less  strong  and  clear  than  between  the  scapula  and  the 
spinal  column,  the  voice  appears  in  the  normal  condition  of  the 
lungs  of  some  persons  below  the  clavicle,  and  still  weaker  and 
dnller  in  the  arm-pits.  The  strong  and  clear  voice  appears  nut 
seldom  in  the  normal  condition  of  the  lungs,  only  on  the  right 
side  in  the  heretofore  mentioned  localities,  while  on  the  left 
side  but  a  murmur  is  to  be  heard.  On  the  left  side  alone  the 
strong  and  clear  voice  is  never  to  be  met  with  in  the  normal 
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condition  of  the  lungs.  Over  the  rest  of  the  circumference  of 
the  thorax  one  hears  in  the  normal  condition  of  the  lungs  in  all 
persons,  no  voice,  but  merely  a  murmur,  or  nothing  at  all." 

The  facts  brought  here  to  notice  by  Skoda,  in  a  somewhat 
promiscuous  manner,  can  be  enumerated  as  follows: 

1st.  In  the  normal  condition  of  the  lungs,  we  hear  on  all  per- 
sons over  the  whole  thorax,  with  the  exception  of  the  interscapu- 
lar, subclavicular  and  axillar  space,  merely  a  murmur  or  nothing 
at  all. 

2d.  In  the  normal  condition  of  the  lungs,  this  murmur  is  gen- 
erally heard  stronger  in  the  axilla,  still  stronger  in  the  subclavi- 
cular, and  strongest  in  the  interscapular  space. 

3d.  In  the  normal  condition  of  the  lungs,  we  hear  sometimes 
in  these  three  localities,  with  the  same  gradation,  a  more  or  less 
strong  and  clear  voice,  which  is  stronger  in  persons  with  a  deep 
voice,  less  strong  in  persons  with  a  high  key. 

4th.  In  the  normal  condition  of  the  lungs,  this  strong  and 
clear  voice  of  these  three  localities  is  sometimes  to  be  met  with 
oidy  on  one  side  of  the  thorax,  and  in  that  case  always  on  the 
right  side,  never  on  the  left  side  alone. 

Wintrich  dwells  upon  the  same  facts  with  still  more  particu- 
larity. He  says  (*'  Krankheiten  der  Respirations  Organe,"  p. 
129):  "The  heretofore-mentioned  murmur  over  the  regions  of 
the  thorax,  where  the  vesiculous,  air-containing,  healthy  par- 
enchyma of  the  lungs  lies,  is,  as  generally  well  known,  not  alike 
strong  in  all  places,  or  in  all  persons,  or  in  every  key  of  the 
voice.    And  sometimes  it  is  not  to  be  heard  at  all. 

M  Between  this  just  mentioned  unarticulated  murmur,  and  the 
intensity  of  the  comparatively  still  very  distinct  articulation  of 
thelaryngophony  and  tracheophony,  there  are  in  several  places 
over  the  thorax  of  healthy  persons  intermediate  degrees,  which 
the  authors  have  designated  by  bronchophony. 

"This  bronchophony  is  still  more  indistinctly  articulated 
than  the  laryngophony  and  tracheophony,  and  has  also  less  in- 
tensity than  the  latter,  till  it  passes  over  by  degrees  to  a  mere 
murmur  and  ultimately  vanishes  entirely. 

"This  gradation  from  plus  to  minus  keeps  within  the  follow- 
ing order  of  the  different  regions  :  the  side  regions  of  the  neck, 
the  five  lowest  cervical,  and  the  four  uppermost  dorsal  vertebra?, 
tlie  interscapular  space  along  side  of  the  vertebral  column  in 
"its  superior  half  (on  the  right  side,  mostly  without  an  exception, 
stronger  than  on  the  left),  the  regio  supraspinata,  the  region 
below  the  clavicles  to  the  extent  of  several  centimetres  down- 
ward, more  toward  the  sternum  (again  mostly  stronger  on  the 
right  side  than  on  the  left).  In  all  other  pans  of  the  chest  the 
voice  changes  to  a  mere  murmur  or  vanishes  entirely. 
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"  I  have  found  that  in  persons  with  a  high  key  the  here  men- 
tioned bronchophony  is  more  seldom  and  less  strong  than 
in  those  with  a  deep  key,  but  that  in  the  former  it  is  more 
distinctly  articulated. 

"The  murmur  keeps  within  the  same  order  of  gradation  of 
intensity  in  regard  to  the  different  regions  of  the  chest  like  the 
bronchophony,  but  it  is  generally  heard  over  the  whole  tho- 
rax where  the  healthy  lung  underlies,  at  least  in  persons  with  a 
deep  voice.  It  appears  weakest,  though,  toward  the  inferior 
border  of  the  lungs,  and  there  again  weaker  posteriorly  than  in 
front.  If  a  person  speaks  in  a  high  key  even  the  murmur  dis- 
appears in  the  majority  of  cases  in  the  lower  regions  of  the 
chest,  at  least  posteriorly ;  still,  not  always  so." 

Here,  then,  we  find  what  6eems  to  be  a  capricious  versatility 
in  the  closest  proximity  with  an  unbending  consistency.  But 
both  come  within  the  province  of  nature,  and  where  there  is 
nature,  there  is  nature's  law,  and  where  there  is  law  there  must 
be  a  principle.  And  what  is  the  principle  upon  which  the 
above  enumerated  facts  are  founded  ?  "Which  is  the  law  of  natu- 
ral philosophy  to  explain  them  ?  Why  do  we  hear  the  voice 
over  the  thorax,  once  not  at  all,  once  as  a  weak  murmur,  once 
as  a  strong  murmur,  here  as  a  weak  but  distinct  voice,  here 
again  as  a  stronger  but  less  distinct  voice  ?  Why  do  we  hear  it 
in  one  person  different  in  strength,  and  distinctness  from  another  ? 
Why  do  we  hear  it  sometimes  on  both  sides  of  the  thorax  alike, 
at  other  times  different  in  intensity  on  the  one  side  from  the 
other?  So  much  for  what  seems  to  be  capricious  versatility. 
On  the  other  hand,  why  is  there  always  that  strict  regularity, 
that  if  a  difference  in  the  strength  of  the  auscultatory  voice 
exists  between  different  regions  of  the  thorax,  it  is  always  in 
favor  of  the  upper  region  compared  with  the  lower,  and  of  the 
posterior  part  compared  with  the  front?  Why  the  same  favor 
for  the  voice  in  a  deep  key  compared  with  the  high  voice?  And 
ultimately,  why  that  rule  without  an  exception,  by  which  the 
voice  is  heard  stronger  on  the  right  than  on  the  left  side,  where- 
ever  there  is  a  difference  between  the  two  sides  in  the  healthy 
condition  of  the  lungs  ? 

Skoda  stops  at  the  mere  record  of  these  singular  facts. 
Wintrich  winds  up  by  saying  (loc.  cit.),  "  from  the  previous 
explanations  the  reader  will  not  find  it  difficult  to  discover  the 
cause  of  such  a  state  of  things  ;" — but,  when  in  the  following 
passage  he  goes  on  to  point  out  in  particular  that  cause,  which 
he  confidently  hopes  the  reader  will  discover  without  difficulty, 
we  find  that  he  confines  his  endeavors  to  an  explanation,  why 
the  voice  is  heard  less  strong  and  clear  over  the  lungs  than  over 
the  larynx  and  trachea,  leaving  all  the  auscultatory  differences 
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between  different  regions  of  the  thorax,  between  different  per- 
sons and  between  different  keys  of  the  voice  as  well  as  between 
the  right  and  left  half  of  the  thorax  entirely  nntonched. 

I  have  said  above,  that  the  preliminary  remarks  of  this  com- 
munication pointing  out  some  differential  features  of  the  vocal 
expiration  compared  with  the  respiratory  expiration,  will  help 
to  answer  these  questions,  which  Skoda  and  Wintrich  have  left 
unanswered  ;  but  before  I  go  on  in  that  direction.  I  must  state 
that  there  are  two  more  questions  awaiting  with  those  just 
quoted,  that  a  cause  founded  upon  6ound  principles  of  natural 
philosophy  should  be  allotted  them.  The  first  of  these  two 
questions  arises  from  the  well  known  fact  that — to  use  the  words 
of  Skoda  (loc.  cit.) — "  In  the  abnormal  condition  of  the  respira- 
tory organs  there  is  no  spot  on  the  whole  of  the  thorax,  where 
the  voice  could  not  be  heard  strong  and  clear."  What,  then,  is 
the  physical  cause  of  such  difference  between  healthy  and  dis- 
eased lungs  ? 

The  last  and  the  most  striking  of  these  two  questions  springs 
from  the  following  experiment :  Another  person  speaks  through 
a  tube  into  the  larynx  or  trachea  of  fresh  calf's  lungs ;  1  auscult 
over  these  lungs  and  I  hear  all  over,  the  sound  of  the  voice 
transmitted  through  the  larynx  or  trachea  strong  and  clear,  at 
least  stronger  and  clearer  as  is  generally  the  case  over  healthy 
lungs  of  living  persons.  Over  and  over  again  I  repeat  this 
experiment,  changing  the  lungs  again  and  again,  still  the  same 
result  is  obtained,  and  I  ask  for  the  cause.  "What  physical 
principle  constitutes  such  difference  between  lungs  that  speak, 
and  lungs  that  are  spoken  into  ? 

Although  the  experiment  just  mentioned  is  so  easily  per- 
formed that  it  can  be  readily  tested  by  any  one  who  has  a  wish 
to,  I  still  consider  it  advisable  to  refer  to  such  authorities  as 
Skoda  and  Wintrich,  who  have  both  tried  the  same  experiment, 
the  one  on  human,  the  other  on  calf  s  lungs,  and  obtained  a  like 
result  with  myself. 

Skoda  says,  page  59  :  w  If  we  experiment  on  lungs  taken  out 
of  the  cavity  of  the  thorax,  the  strength  of  the  voice  over  the 
normal  portion  of  the  lungs  can  come  near  the  strength  of  the 
voice  which  during  life  was  heard  over  that  part  of  the  thorax 
which  corresponds  with  the  diseased  portion  of  the  lungs.  The 
result  is  not  different,  if  instead  of  speaking  through  a  tube  in 
the  larynx,  a  sound  similar  to  the  human  voice  is  there  pro- 
duced by  blowing  in  the  larynx  with  its  glottis  in  a  state  of 
coarctation." 

Wintrich  says,  page  12S  :  <;  Far  better  and  more  do  I  hear 
over  the  larynx  and  trachea  the  vocal  sounds  conducted  therein, 
when  on  lungs  of  a  killed  animal  I  speak  in  these  parts  through 
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a  tube.  From  the  same  cause  do  I  hear  the  "words 

spoken  in  each  a  manner  as  the  bronchial  tubes  and  the  paren- 
chyma of  the  lungs  oyer  the  whole  surface  of  that  organ,  very 
clear  and  articulated,  although  spoken  in  a  low  voice.  .... 
Nay,  even  through  different  and  more  bulky  layers  than  the 
most  muscular  and  the  fattest  persons  have  over  their  lungs  ;  for 
instance,  through  the  whole  of  the  thoracic  walls  of  the  calf,  I 
succeed  in  hearing  over  such  lungs  the  words  spoken  into  the 
trachea  and  larynx  with  distinct  articulation,  although  some- 
what weaker." 

These  experiments  of  Skoda,  Wintrieh,  and  myself,  not  only 
coincide  with  each  other  in  their  results,  but  they  are  also  in 
harmony  with  similar  other  experiments,  which  I  made  with 
regard  to  the  respiratory  sounds  transmitted  in  the  same  manner 
into  the  parenchyma  of  the  lungs,  and  for  which  experiments — 
strangely  enough  never  thought  of  by  Skoda  and  Wintrieh — I 
refer  to  a  previous  communication  of  mine  in  the  March  number 
of  this  Journal,  "  on  the  respiratory  sounds."  (Page  226.) 

The  fact,  that  in  certain  pathological  conditions  of  the  lungs 
the  voice  is  heard  stronger  and  more  clear  over  the  thorax  of 
the  person  who  speaks,  and  on  whom  we  auseult,  is,  of  all  the 
others  mentioned  before,  the  one  which  has  most  exclusively 
engrossed  the  attention  and  scrutiny  of  medical  philosophers. 
Laennec,  Skoda  and  Wintrieh  may  be  considered  as  the  standard- 
bearers  of  the  different  views  taken  of  the  subject  Laennec  is 
of  the  opinion,  that  the  infiltrated  or  compressed  parenchyma  of 
the  lungs,  as  well  as  liquids  in  the  cavity  of  the  thorax,  are  better 
conductors  for  the  sound  than  aeriferous  tissue.  Skoda  appeals 
in  the  most  unbiased  manner  to  a  few  well  established  prin- 
ciples of  natural  philosophy  and  to  a  few  quite  plain  experi- 
ments instituted  by  him,  to  prove  beyond  any  doubt  the  utter 
fallacy  of  the  theory  of  Laennec,  which  was  adopted  through- 
out France;  and  it  is  astonishing  how,  nearly  twenty 
years  since  Skoda  first  opened  publicly  his  eontest  against 
Laennec,  with  weapons  none  other  than  sound  logie  and  an 
unbiased  mind,  there  should  still  to  this  day,  here  and  there, 
cis  et  tnms  mare,  exist  some  stragglers  of  the  French  army.  But 
every  cause,  every  idea,  and  every  theory  finds  its  Epigones — be 
it  table  moving,  know-nothingism  or  some  special  francomania. 

Skoda's  success  in  his  criticism  of  Laennec  must  be  considered 
complete,  the  more  so,  because  as  yet  not  a  finger  was  raised  in 
any  part  of  the  medical  world,  were  it  only  to  point  at  the 
allegation,  that  his  arguments  against  Laennec  are  erroneous. 
In  the  same  degree  successful  do  I  consider  Wintrieh  in  his 
strife  against  Skoda's  consonance  theory,  the  essence  of  which 
is  that  through  certain  pathological  changes  in  the  parenchyma 
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of  the  lungs,  the  air-conducting  tubes  which  pass  through  such 
portions,  become  enabled  to  effect  a  consonance  ;  i.  e.  to  make 
the  air  which  they  carry  sound  together  with  and  through  the 
sound  of  the  voice,  whereby  the  latter  gains  strength  on  its 
passage  through  such  bronchial  tubes  to  the  parenchyma  and  the 
ear  of  the  auscultator. 

I  say,  that  Wintrich's  criticism  of  Skoda's  theory  isas  decisive 
as  is  Skoda?s  criticism  of  Laenuec's  theory,  and  for  both  sets  of 
arguments  I  must  refer  the  reader  to  their  respective  writings, 
as  I  do  not  feel  warranted  to  claim  on  that  account  the  limited 
space  of  a  periodical. 

On  the  other  hand,  I  am  compelled  to  maintain  tbatTVintrich 
is  equally  unsuccessful  with  Skoda  and  Laennec  in  his  endeavors 
for  the  settlement  of  the  vexed  question. 

His  hypothesis  is  this:  that  in  certain  pathological  condi- 
tions of  the  lungs,  the  air-carrying  tubes  passing  such  portions, 
become  a  kind  of  speaking  tubes,  with  solid  walls  of  a  more  ho- 
mogeneous structure,  that  thereby  they  gain  in  reflecting  power 
for  the  sound  which  they  conduct  to  the  parenchyma,  which 
makes  the  sound  more  concentrated,  and  consequently  stronger. 

Now,  with  great  respect  for  Prof.  Wintrich,  I  take  the 
liberty  to  proclaim  it  an  unmitigated  sophism  to  say,  that  be- 
cause a  sound  is  more  strongly  reflected  on  the  inner  surface  of  a 
tube  through  which  it  has  to  pass,  that  such  sound  will  there- 
fore be  heard  so  much  stronger,  not  at  the  open  end  of  the 
tube,  where  the  whole  of  the  so  reflected  and  concentrated 
sound  will  come  out  freely,  but  through  the  walls  of  such  tube  : 
when  the  fact  of  greater  reflection  of  a  sound  on  the  surface  of 
a  wall  is  identical  with  the  fact,  that  less  of  that  sound  passes 
through  such  wall  outside.  (  Vide  March  number  of  this  Jour- 
nal, "  On  the  Respiratory  Sounds, "  where  this  argument 
against  Wintrich  is  more  fully  developed.) 

In  this  place  I  will  confine  myself  to  the  quotation  of  one 
passage  of  Wintrich  (op.  cit.),  as  complementary  evidence 
against  himself.  He  says,  page  123 :  "If  I  place  my  steth- 
oscope over  a  spot  of  the  laryngeal  or  tracheal  wall,  while  the 
person  on  whom  the  exploration  is  made  speaks,  I  notice 
already  at  every  time  a  weakening  of  the  articulated  voice. 
The  same  is  less  intense  than  if  I  receive  it  directly  through 
the  stethoscope  in  my  ear  out  of  the  mouth  of  the  speaker ;  it  is 
less  round,  and  less  "distinctly  articulated.  This  indistinctness 
is  in  proportion  with  the  weakness  of  the  articulated  sonnd  in 
the  mouth  itself.  The  reasons  of  this  state  of  things  are  ob- 
vious. As  I  have  already  explained  above,  in  passing  from  the 
mouth  of  the  speaker  into  the  ear  of  the  auscultator,  the  articu- 
lated sounds  go  through  a  more  favorable,  more  homogeneous 
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medium,  and  as  far  as  reflection  of  sound  is  concerned,  under 
conditions  more  convenient  for  the  hearing  than  is  the  case 
over  the  larynx  and  trachea,  to  which  parts  the  sound  is  not  so 
well  reflected  backward,  and  where,  moreover,  the  sound  has 
to  pass  the  strongly  reflecting  walls  of  the  larynx  and  trachea." 

In  other  words,  one  of  the  reasons  why  the  voice  over  the 
larynx  and  trachea  is  heard  less  strong  and  less  distinct  than 
out  of  the  mouth  of  the  speaker,  is,  that  over  the  larynx  and 
trachea  the  voice  has  to  pass  the  walls  of  those  parts  which,  on 
their  inner  surface,  are  very  strongly  reflecting.  Consequently, 
the  strong  reflecting  power  of  the  larynx  and  trachea  is  ac- 
knowledged to  weaken  the  vocal  sound  for  the  ear  of  the 
auscnltator  outside.  "Wintrich  stabs  his  own  theory. 

We  need  not  wonder  at  the  abortive  results  of  all  the 
mental  labors  which  such  men  as  Laennac,  Skoda,  and  Win- 
trich brought  to  bear  upon  the  point  in  question.  The  question 
was  taken  out  of  its  legitimate  6phere ;  by  an  evasive  techni- 
cality, and  by  a  change  of  phraseology,  it  was  dragged  from 
the  tribunal  of  physiology,  where  it  properly  belonged,  and 
brought  before  the  forum  of  pathology,  and  therefore  it  has  as 
yet  not  received  an  impartial  answer.  Instead  of  inquiring 
after  the  cause  why,  in  certain  abnormal  conditions  of  the 
respiratory  organs,  the  vocal  sounds  are  heard  stronger  over 
some  places  of  the  thorax  through  auscultation— which  wording 
certainly  has  a  pathological  complexion — the  problem  ought  to 
have  read :  why,  in  the  normal  condition  of  the  lungs,  the 
voice  of  the  person  over  whose  thorax  ausculation  is  prac- 
tised, is  heard  so  weak  and  indistinct  in  comparison  with  the 
strength  and  clearness  of  the  same  voice  as  it  comes  out  of  the 
mouth,  and  is  received  by  the  ear  at  an  equal  distance  in  the 
free  air  ?  So  formulated,  the  question  falls  within  the  province 
of  physiology,  and  sound  physiology  begets  sound  pathology. 
Moreover,  in  this  natural  shape,  the  question  becomes  more 
simplified  and  less  embarrassed;  bias,  prejudice,  erroneous 
principles,  and  false  conclusions  are  kept  further  aback,  and 
the  solution  can  be  arrived  at  in  a  less  tortuous  way. 

Once  fully  understanding  the  cause  why,  in  the  healthy  con- 
dition of  the  lungs,  the  voice  over  the  thorax  is  heard  weak  and 
less  clear,  we  will  not  be  at  a  loss  to  discover  the  reason  why, 
and  the  circumstances  under  which,  in  pathological  changes  of 
the  respiratory  organs,  the  strength  and  clearness  of  the  voice 
heard  in  auscultation  over  the  thorax,  increases. 

And  I  may  as  well  say  here,  that  at  the  same  time,  all  the 
other  above  enumerated  differences  in  regard  to  the  strength 
and  clearness  of  the  auscultatory  voice  between  different  re- 
gions of  the  thorax,  between  different  persons,  between  differ- 
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ent  keys  of  the  voice,  between  the  right  and  leftlialf  of  the 
chest,  and  last,  but  not  least,  between  lungs  that  speak  and 
lunsrs  that  are  spoken  into,  will  meet  a  ready  solution. 

The  last  mentioned  difference  must  take  precedence  of 
all  the  others,  as  it  is  in  itself  the  full  answer  to  the  whole 
many-headed  question.  The  experiments  of  Skoda,  "Wintrich, 
and  myself,  on  lungs  of  animals  and  cadavers,  have  shown  that 
if  vocal  sounds  are  sent  through  a  tube  into  the  larynx  or  trachea 
of  such  lungs,  or  if  (according  to  Skoda'9  experiment),  by  blow- 
ing in  the  larynx  of  a  cadaver,  a  sound  is  there  produced  simi- 
lar to  the  human  voice,  we  hear  these  sounds  far  stronger  and 
clearer  in  auscultating  over  the  lungs,  than  is  the  case  over  the 
thorax  of  persons  who  speak. 

These  experiments  at  once  make  it  impossible  for  any  logical 
mind  to  suggest  that  the  cause  for  the  decrease  of  the  strength 
and  clearness  of  the  voice  over  the  thorax  of  a  person  with 
healthy  lungs,  on  whom  auscultation  is  made,  lies  with  the 
structure  of  the  lungs.  The  structure  of  the  lungs,  as  a  medium 
for  the  transmission  of  the  vocal  sound  from  the  larynx  to  the 
ear  of  the  auscultator,  placed  over  the  parenchyma  is  the  same, 
if  the  sound  conies  out  of  such  lungs,  as  is  the  case  when  a  per- 
son speaks,  or  if  it  is  conveyed  there  through  the  larynx,  as  ex- 
hibited in  the  above  quoted  experiment.  And  why  should 
there  be  a  difference  in  the  strength  and  clearness  of  the  voice 
in  favor  of  the  case,  where  the  lungs  are  spoken  into? 

This  consideration  alone,  so  natural  and  ohvious,  must  be 
sufficient  to  disclose  the  fallacy  of  the  views  of  Laennec,  Skoda, 
and  Wintrich,  who,  with  common  accord,  would  have  the 
structure  of  the  lungs  to  be  made  preeminently  responsible  for 
the  strength  aud  clearness  of  the  voice,  and  for  the  want  of 
both  or  either. 

I  do  not  mean  to  say  that  the  change  of  medium  which  the 
voice  has  to  undergo,  on  its  passage  from  the  larynx  to  the  ear 
of  the  auscultator  over  the  parenchyma  and  the  spreading  of 
the  sound  through  the  innumerable  ramifications  of  the  air- 
tubes,  does  riot  influence  at  all  its  primitive  strength  and  clear- 
ness. Such  an  assertion  is  absurd,  a  priori  ;  for  each  change 
of  medium  must  more  or  less  take  from  the  strength  and  clear- 
ness of  a  sound,  and  so  must  the  spreading  and  splitting  of  a 
sound  affect  it.  Moreover,  we  see  that  even  in  the  experiment 
referred  to,  the  voice  transmitted  through  the  larynx  into  the 
lun^s,  has  there  not  quite  the  original  strength  and  clearness, 
which  can  only  be  accounted  for  in  the  manner  here  alluded 
to,  i.  e.  by  the  change  of  medium  and  by  the  attenuation  which 
the  voice*  suffers  through  its  spreading  and  splitting  on  enter- 
ing all  the  bronchial  tubes. 
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Bat  I  certainly  do  mean  to  say  that  there  must  be  still  another 
cause,  to  which  the  additional  diminution  of  the  strength  and 
clearness  of  the  voice  over  the  thorax  of  living  persons  with 
healthy  lungs,  in  comparison  with  the  voice  which  is  trans- 
mitted to  the  larynx,  and  is  ausculted  over  the  lungs  of  dead 
animals,  must  be  assigned. 

And  what  can  tlm  cause  be  ?  It  must  of  course  be  such  as 
is  only  available  in  lungs  that  speak,  and  not  in  lungs  that  are 
spoken  into.  And  what  can  be  working  in  the  one  and  not 
working  in  the  other?  What  is  the  difference  between  the 
two?  Turn  as  we  may  the  subject,  we  can  see  no  other  differ- 
ence than  that  in  the  one  case  the  lungs  speak,  and  that  in  the 
other  the  lungs  are  spoken  into.  That  is  the  fact,  and  at  the 
same  time  the  explanation  of  the  fact. 

When  a  person  speaks,  the  lnngs  are  compressed  through  the 
action  of  the  expiratory  muscles,  whereby  the  air  within  be- 
comes condensated,  so  as  to  form  an  air  current,  which  begins 
at  the  innermost  recccccc  of  the  air-cells.  This  current  pro- 
duces the  vocal  sound  at  the  rima  glottidis;  but  at  the  very 
instant  the  vocal  sound  is  produced  it  is  carried  off  in  the  direc- 
tion toward  the  mouth  by  the  same  current,  to  which  it  owes 
its  existence.  The  voice,  therefore,  in  its  passage  backward  to- 
ward the  parenchyma  of  the  lungs,  has  to  force  its  way  against 
the  current,  so  that  in  fact  only  a  comparatively  small  fraction 
reaches  the  parenchyma,  and  it  consequently  appears  to  the  ear 
of  the  auscultator  mnch  weaker  and  less  clear,  than  it  is  heard 
over  the  larynx,  or  out  of  the  mouth.  Not  so  when  we  send  a 
vocal  sound  into  the  larynx  of  calf  lungs,  or  of  healthy  lungs 
of  a  dead  person  taken  out  of  the  thorax,  or  left  within  the 
same.  This  vocal  sound  spreads  better  toward  the  parenchyma, 
as  it  does  not  meet  an  antagonistic  current,  and  must  therefore 
be  heard  stronger  and  clearer  than  in  the  first  case. 

If  a  person  speaks  through  a  tube  in  the  direction  toward  the 
north,  and  if  the  wind  blows  in  the  same  direction,  who  would 
be  astonished  to  hear  that  voice  in  the  direction  toward  north, 
stronger  and  clearer  than  toward  the  opposite  direction,  at  an 
equal  distance  \  And  this  is  more  than  a  comparison  with  the 
case  in  question,  it  is  nearly  identical  with  it.  There  is  no 
hypothesis,  nothing  problematical  needed  in  support  of  this 
view ;  it  is  as  clear  as  the  light  of  day,  it  is  as  sale  and  firm  as 
an  axiom  and  as  familiar  as  an  every  "day's  occurrence. 

In  engendering  vocal  sounds,  that  is,  in  making  vocal  expi- 
rations through  the  action  of  the  expiratory  muscles  upon  the 
thorax,  the  whole  of  the  lungs  is  not  brought  under  an  equal 
muscular  pressure ;  those  parts  which  are  placed  beneath  the 
more  movable  sections  of  the  thorax  will  receive  a  greater 
share  of  the  expiratory  pressure,  others  will  receive  less  of  it, 


53  Herzka  on  Auscultation  of  the  Voice.  [Jr/LY. 

or  perhaps  none  at  all.  Consequently,  the  air-current,  \rhich 
issues  from  the  lungs  at  vocal  expiration,  will  not  have  the 
same  velocity  in  all  parts  of  the  lungs.  It  will  be  swiftest  in 
those  parts  most  and  easiest  compressed.  The  antagonistic  ac- 
tion of  the  air-current  to  the  propagation  of  the  voice  back- 
ward toward  the  parenchyma  of  the  lungs,  will  therefore  not 
be  alike  strong  in  all  parts  of  the  lungs :  and  as  the  subclavi- 
cular and  still  more  the  interscapular  space  of  the  thorax  is 
anatomically  the  most  firm,  the  least  movable,  the  portions 
of  parenchyma  beneath  these  sections,  must  be  least  and  only 
last  compressed  at  vocal  expiration  ;  the  current  of  air  in  these 
parts  must  be  less  swift,  less  antagonistic  to  the  propagation  of 
the  voice,  and  therefore,  the  voice  in  these  localities  will  be 
often  heard  stronger  and  clearer  in  auscultation :  or  it  will  there 
be  heard  as  the  real  voice,  while  over  the  rest  of  the  thorax  it 
is  only  received  as  a  murmur ;  or  at  last  it  will  in  these  regions 
appear  as  a  stronger  and  louder  murmur  than  over  the  others. 

I  have  explained  above  that  ihe  air-current  in  the  right  iung 
must,  eaten*  paribus,  have  less  velocity  than  the  current  which 
at  vocal  expiration  issues  from  the  left  ala.  This  will  be  suffi- 
cient to  account  for  the  fact  that  the  voice,  or  the  mnrmur  in 
its  place,  is  sometimes  heard  stronger  and  clearer  over  the  right 
half  of  the  thorax,  and  that  in  the  healthy  condition  of  the 
respiratory  organs  this  is  never  the  case  with  the  left  aia  alone. 

Further  I  have  considered  myself  justified  to  postulate,  that 
not  all  persons  use  the  same  amount  of  muscular  action  with 
The  same  suddenness  to  produce  the  vocal  sounds  :  and  I  now 
add  as  a  corollary,  that  the  air-enrrent  in  vocal  expiration  will. 
(JOfujM  paribus,  therefore  not  possess  the  same  velocity  in  all 
persons,  and  that  in  some  persons  where  it  is  more  slow,  the 
voice  will  find  less  obstacles  to  its  transmission  to  the  lungs,  so 
that  it  will  in  such  persons  be  heard  stronger  and  clearer,  or  at 
least  as  a  stronger  and  louder  murmur  than  in  others. 

Should  it  be  alleged  that  I  have  been  too  gratuitous  in  my 
postulate,  and  too  hasty  with  its  corollary.  I  confidently  hope 
to  meet  with  better  success,  when  Iconteud  that,  cceteris paribus, 
the  voice  with  a  low  key  is  produced  by  an  expiratory  air-cnr- 
rent  of  less  velocity  than  the  voice  of  a  higher  key.  The 
argument  for  it  is  this :  it  has  long  been  a  well  established  phy- 
siological fact,  that  the  lower  the  vocal  sound  the  wider  open 
is  the  glottis,  and  via  versa.  Professor  Czermak,  of  Pesth,  has  of 
late  confirmed  this  fact  anew  by  direct  observation  with  the  aid  of 
Garcia's  laryngeal  speculum. — {"Physiologische  CrUersuchun- 
gm  mii  Garcia's  Kehlkopfspiegel,  von  Prof.  Joh.  Csermck.  Avs 
dem  xxix.  Bande,  Xo.  12,  Seite  557  des' Jahrganges  1S5S,  der 
Sitzungsberichte  der  mathem-naturw.  Classc  der  Iiais.  Acad- 
nrm  der  Wisseiischaften  besonders  abgedrucki.    Witn,  lS5S."j 
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Suppose,  then,  two  persons  with  lungs  of  equal  capacity,  who 
in  vocal  expiration  use  the  same  amount  of  muscular  action 
with  the  same  snddenuess,  and  who  exhibit  the  same  intensity 
of  voice,  but  differ  in  its  key.  The  force  of  the  expiratory 
muscles  being  the  same  in  both,  the  effect  also  must  be  alike, 
that  is,  a  certain  volume  of  air  will  be  removed  in  a  given 
time  through  the  glottis,  which  volume  will  be  the  same  in  the 
one  person  as  the  other.  But  in  the  one  person  the  glottis  is 
narrower  at  vocal  expiration  than  in  the  other,  and  it  could  not 
be  that  the  same  volume  of  air  should  be  discharged  through 
it  in  the  same  time  as  in  the  other  person  with  a  deep  key, 
where  the  glottis  is  wider  at  vocal  expiration,  unless  the  veloc- 
ity be  increased.  And  this  indeed  is  the  case,  according  to 
well  established  aerodynamic  principles,  which  it  would  be  out 
of  place  here  to  consider  more  in  detail. 

Consequently,  the  voice  with  a  deep  key  is,  cceteris  pari- 
bus, produced  by  an  expiratory  current  of  less  velocity,  than 
the  voice  with  a  higher  key ;  the  obstacle  to  the  transmission 
of  the  deep  voice  into  the  lungs  backward  must  also  be  less, 
and  therefore  this  voice  be  heard  stronger  and  clearer  in  aus- 
cultation over  the  thorax,  compared  with  the  high  voice. 

After  having  found  the  clue  to  the  differences  in  strength 
and  clearness  of  the  voice,  in  auscultation  over  the  thorax,  be- 
tween lungs  that  speak  and  lungs  that  are  spoken  into,  between 
different  regions  of  the  thorax,  between  the  right  and  left  half 
of  the  chest,  between  different  persons  and  between  different 
keys  of  the  voice,  it  cannot  be  difficult  to  understand  why  in 
certain  pathological  conditions  of  the  respiratory  organs  the 
voice  is  heard  stronger  and  clearer  over  some  portions  of  the 
thorax. 

If,  through  a  pathological  change,  a  portion  of  the  lungs  can 
not  be  compressed  at  vocal  expiration,  so  that  none  of  the  ex- 
piratory air  comes  out  of  such  part,  if  at  the  same  time  that 
portion  of  the  lung  contains  an  air-carrying  bronchial  tube, 
which  is  in  open  communication  with  the  trachea  and  larynx, 
we  will  hear  the  voice  in  auscultation  over  the  part  of  the  tho- 
rax corresponding  with  such  portion  of  the  lung  much  stronger 
and  clearer,  sometimes  even  as  strong  and  clear  as  over  the 
larynx,  because  the  voice  has  no  air-current  to  overcome  on  its 
passage  through  such  portion. 

Compression  or  infiltration  of  a  portion  of  the  lungs,  or  a 
cavity  within  the  same  with  rigid  walls,  which  prevent  its  par- 
ticipation in  the  vocal  expiration,  will  be  apt  to  have  such  an 
effect,  to  exhibit  the  voice  in  auscultation,  as  what  is  called  by 
the  pathologists — bronchophony. 

{To  be  continued.) 
Quarantine,  Statin  Island,  April  \1th. 
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Being  the  Substance  of  a  "  Charge"  given  February,  1859,  to  the  Gradu- 
ating Class  in  the  Medical  Department  of  the  University  of  Buffalo. 

By  FRANK  HASTINGS  HAMILTON, 
pmoressoE  or  scbgibt. 


Gextlemex  :  If  we  compare  with  each  other  the  three  learned 
professions,  Divinity,  Law  and  Medicine,  we  shall  Bee  between  them  a 
striking  parallelism,  and  such  as  must  command  our  special  attention. 
They  relate  severally  to  the  interests  of  the  soul  of  man,  to  his  civil 
interests  and  to  his  physical.  The  priest  is  responsible  for  the  faithful 
exposition  of  the  divine  messages  which  are  intrusted  to  him  embodied 
in  the  ten  holy  commandments,  and  called  the  Laws  of  God.  The 
lawyer  is  responsible  for  a  just  interpretation  and  righteous  adminis- 
tration of  the  Laws  of  State  ;  and  the  physician  is  responsible  for  an 
earnest  and  complete  declaration  of  the  Laws  of  Health. 

It  does  not  interest  us  now  to  know  which  of  these  professions  con- 
tributes most  to  the  great  end  and  sum  of  human  happiness.  Each, 
no  doubt,  has  its  place  and  position,  and  perhaps  its  rank ;  and  each 
in  its  appropriate  sphere  may  extend  its  walls  and  build  outward  to 
the  world's  limits,  and  yet  the  one  need  not  at  any  point  jostle  or  trench 
upon  the  other. 

We  propose  only  to  inquire  which  of  these  three  has  performed  its 
functions  most  completely  and  efficiently;  believing  that  it  will  be 
found  that  in  one  essential  particular  the  profession  of  medicine  has 
hitherto  grievously  failed. 

In  the  homely  proverb  "  an  onnce  of  prevention  is  worth  a  pound  of 
cure,"  is  embodied  a  great  truth  of  universal  application  j  and  applied 
to  the  liberal  professions,  it  instructs  us  that  each  embraces  two  distinct 
arts,  which  may  be  called  respectively  the  art  of  prevention  and  the 
art  of  cure. 

As  to  the  manner  in  which  we  have  performed  our  duties  in  this 
last  respect,  the  world  has  but  little  reason  to  complain  of  either  of  us. 

The  clergyman  as  well  as  the  physician  visits  the  dying  patient,  and 
in  the  last  hour  of  a  life  spent  in  sin,  finds  the  unhappy  soul  laboring 
under  a  moral  leprosy  which  nothing  but  the  grace  of  God  can  remove. 
With  a  zeal  which  challenges  our  admiration,  he  addresses  himself  to 
the  work  commissioned  to  him  ;  nor  do  his  labors  cease  until  the  light 
of  intelligence  has  altogether  gone  from  the  eye  ;  not  until  the  win- 
dows of  his  soul  are  darkened,  and  the  heavy  casements  are  closed 
forever. 

The  lawyer  visits  the  prisoner  in  his  cell,  and  listens  attentively  to 
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Lis  own  account  of  his  offence.  He  writes  down  carefully  every  cir- 
cumstance of  palliation  ;  and  when  the  day  of  trial  arrives  be  stands 
before  the  court,  armed  with  all  the  evidence  which  his  genius  can 
invent,  which  the  laws  and  decisions  can  supply,  or  which  the  facts 
themselves  will  warrant  in  proof  of  the  innocence  of  his  client. 

So  also  the  physician,  when  summoned  to  the  bed  of  sickness,  does 
not  fail  oue  whit  of  his  reapouaibie  dnty.  He  hears  patiently  tiie 
history  of  the  source  and  progress  of  the  sufferer's  malady,  and  examines 
carefully  his  present  condition.  He  counts  every  wave  of  his  feeble 
pulse :  he  listens  attentively  to  the  murmur  of  his  breathing,  aud 
measures  the  drops  upon  his  brow.  All  that  science  or  art  has  con- 
trived for  the  preservation  of  life,  or  for  the  mitigation  of  suffering,  is 
impressed  speedily  into  his  service  ;  nor  does  time  or  season  interrupt 
his  anxious  labors.  2fight  does  not  suspend  his  vigils,  nor  does  the 
storm  delay  his  attendance. 

Over  the  entrance  to  the  house  of  the  Royal  Humane  Society  in 
London  is  placed  a  basso-relievo,  representing  an  infant  blowing  upon 
a  few  expiring  embers,  and  underneath  is  written  LaUat  for  tan  scintilla — 
Perhaps  a  spark  lingers.  So  we  have  often  seen  the  physician,  in 
cases  of  sudden  death,  unwilling  to  trust  to  the  judgment  of  his  erring 
senses,  continue  his  efforts  to  awaken  the  spark  of  life,  long  after  all 
just  grounds  of  hope  have  ceased. 

In  the  practice  of  the  art  of  cure,  gentlemen,  we  yield  nothing  to 
either  of  our  noble  sisters.  To  this  duty  we  have  brought  as  much 
talent,  and  genius,  and  persevering  industry  as  have  the  members  of 
either  of  the  other  liberal  professions,  and  I  think  they  will  not  hesitate 
to  make  us  this  acknowledgement. 

Let  us  see  now  whether  we  can  fairly  claim  as  much  for  ourselves  in 
that  other  and  broader  field,  the  art  of  prevention. 

Divinity  begins  to  instruct  its  pupil  a  most  as  soon  as  the  petals  of 
its  intellect  commence  to  nnfold  themselves.  Like  a  gentle  dew  it 
distills  upon  the  opening  bud  from  the  earliest  dawn  of  hie,  imparting 
a  color  and  fragrance  which  is  never  afterward  wholly  dissipated.  In 
the  nursery,  religion  and  morals  are  taught  by  the  catechism,  and  by 
the  simple,  but  to  the  child,  the  yet  unmeaning  prayer,  repeated  silently 
both  morning  and  night  at  the  bed-side.  The  mother  daily  watches 
the  growing  plant :  like  a  faithful  gardener,  she  supports  its  tender 
stalk  gently  in  her  hands  that  it  may  continue  to  grow  heavenward, 
while  its  fibre  is  becoming  harder,  and  its  habits  and  direction  are 
becoming  fixed. 

The  same  watchful  care  follows  the  child  wherever  it  goes.  In  the 
Sabbath  school  pious  teachers,  the  Bible  and  its  commentaries,  with  a 
library  of  well  chosen  volumes,  repeat  the  lessons  of  morality.  The 
child  himself  soon  becomes  a  teacher,  and  his  knowledge  advances  far 
beyond  the  simple  rules  of  virtue  to  the  more  abstruse  doctrines  of  the 
church. 

The  clergyman  also  warns  from  the  pulpit,  Sabbath  after  Sabbath  ; 
he  exhorts,  entreats  and  threatens. 

Is  not  the  Bible  in  every  man's  dwelling  ? 
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In  Christian  countries,  like  ours,  men  never  plead  ignorance  in  justifi- 
cation of  their  moral  offences.  This  would  be  a  shame,  greater  than 
the  offence  itself. 

Law,  too,  is  taught  from  infancy  to  manhood.  The  legislators  print 
their  laws  in  newspapers  and  in  books,  sufficient  to  reach  every  citizen 
of  the  State.  The  judges  publish  in  the  daily  journals  their  new  deci- 
sions. Lawyers,  speaking  openly  in  the  numerous  courts,  proclaim  and 
interpret  these  decisions  ;  and  in  republican  governments,  founded  upon 
the  doctrine  that  the  people  themselves  make  their  own  laws,  the  prin- 
ciples and  maxims  of  government  are  harangued  and  discussed  in 
nearly  ail  public  political  meetings  and  in  most  private  assemblies. 

In  all  civilized  governments  it  is  assumed  that  every  man  knows  the 
laws  of  the  state  under  which  he  lives,  and  that  the  plea  of  ignorance 
can  therefore  never  be  received  in  extenuation  of  an  offence.  Ljnnrantia 
legis  ncminem  excusal.  And  if  the  assumption  is  in  some  sense  a  fiction, 
nevertheless  it  is  true  for  all  practical  purposes,  since  it  is  very  seldom 
indeed  that  a  citizen  breaks  a  statute  through  ignorance.  The  vast 
majority  of  mankind  in  civilized  countries  live  in  obedience  and  suffer 
no  penalcies. 

Whatever  of  violation  of  the  laws  of  God  or  of  man,  therefore,  ex- 
ists, is,  as  a  rule,  intentional  and  defiant  ;  but  in  relation  to  the  laws 
of  health  the  argument  is  wholly  different— gross  and  unmitigated 
ignorance  is  the  almost  constant  rule,  and  the  exception  is  the  other 
way.  Children  perish  of  bad  air  and  of  bad  nourishment  because  their 
parents  are  ignorant  of  what  constitutes  good  air  and  wholesome  nour- 
ishment. Men  die  of  indigestion  and  of  physic  because  they  do  not 
know  what  causes  indigestion,  and  because  they  have  never  been  taught 
that  there  is  death  in  physic 

It  is  true  that  many  transgress  the  laws  of  health  who  know  well 
enough  what  they  are  about.  This  is  true  often  of  soulless  municipal 
corporations,  aul  of  more  soulless  masters  ;  it  is  true  also  sometimes 
of  men  in  relation  to  themselves,  of  men  whose  ambition  or  greed  ren- 
ders them  reckless  of  life  ;  but  will  you  say  it  is  true  of  parents  in  rela- 
tion to  their  children  ?  Can  you  persuade  yourselves  that  it  is  true  of 
any  of  those  ten  thousand  examples,  forever  recurring,  in  which  the  ties 
of  family,  or  the  general  obligations  of  humanity  seem  to  impel  men 
and  women  to  give  advice  in  relation  to  the  preservation  of  health, 
which  proves  so  often  unfortunately  the  occasion  of  death  ?  With  the 
most  sincere  and  earnest  desire  to  do  good  to  their  fellow  beings  these 
people  ntvcr  cease  to  do  harm. 

I  do  not  magnify  the  evil  in  this  respect.  Says  the  venerable  and 
learned  Dr.  Francis  of  New  York,  "  That  ignorance  of  the  laws  of  life, 
of  the  rules  of  health  and  of  the  'remedial  powers  of  medicinal  sub- 
stances, prevails  to  a  wonderful  degree,  even  in  exalted  places,  is  an 
incontrovertible  position." 

There  is  everywhere,  among  the  people  a  most  fatal  ignorance  upon 
this  subject;  and  if  physicians  are  not  responsible  for  it,  I  do  not  know 
who  is.  It  has  not  been  intimated  that  onr  profession  has  not  occu- 
pied itself  sufficiently  in  the  investigation  and  ascertainment  of  the 
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means  of  preventing  disease.  On  the  contrary,  we  have  onrselTes  well 
understood  its  importance  and  in  the  course  of  your  medical  reading,  and 
of  the  term  of  instructions  which  has  jnst  closed,  your  attention  has 
beeu  repeatedly  called  to  it.  We  do  not  think  so  much  time  and  tal- 
ent has  been  expended  upon  any  department  of  our  science  as  upon  the 
subject  of  public  and  pi-irate  hygiene,  and  especially  during  the  last 
quarter  of  a  centurj.  With  incredible  labor,  facts  bearing  upon  this 
matter  in  all  its  relations,  have  been  gathered,  condensed  and  analyzed, 
aud  practical  conclusions  of  the  greatest  value  have  been  drawn,  and 
indeed  established  with  consummate  accuracy.  Says  Dr.  Francis,  to 
whom  I  have  already  referred,  "  Hygiene,  state  or  political  medicine, 
has  long  constituted  an  important  branch  of  medical  education  on  the 
European  Continent.  The  Teutonic  nation  has  long  been  conspicuous 
for  its  labors  on  this  subject,  and  Italy  recently  has  manifested  the  most 
patriotic  spirit  toward  its  encouragement.'' 

In  our  own  country  we  may  also  refer  you  to  the  names  of  Drake, 
Mitchell,  Emerson,  Hayward.  Driscom,  Dunglison,  Forry,  Barton. 
Reese,  and  many  others,  as  men  who  by  their  labors  and  writings  have 
thrown  much  additional  light  on  many  of  the  subjects  connected  with 
general  hygiene  ;  or  indeed  not  to  go  beyond  this  city,  I  may  mention 
with  pride  the  name  of  Hunt,  whose  elaborate  paper  on  the  bygro- 
metric  state  of  the  atmosphere  in  various  localities,  and  its  iuflaence  on 
health,  written  by  order  of  the  American  Medical  Association,  and 
published  in  its  "Transactions,"  for  the  year  1855,  taken  in  connection 
with  the  observations  previously  made  by  Dr.  Barton  of  Xew  Orleans, 
has  established  certain  laws  relating  to  the  influence  of  humidity  and 
temperature  on  health,  which  need  no  further  confirmation  ;  and  which, 
if  recognized  and  made  practical,  may  hereafter  prove  of  incalculable 
benefit  to  the  human  race  ;  and  also  to  the  name  of  Newman,  whose 
report  to  the  same  body  on  the  "  Sanitary  police  of  cities,r  published  in 
the  "  Transactions,"  for  the  year  1356,  embodies  a  mass  of  facts  and 
practical  conclusions  which,  if  understood  and  carried  into  effect  by 
municipalities,  could  not  fail  to  diminish  greatly  the  rates  of  mortality 
in  large  towns.  The  paper  is  profound  and  valuable,  far  above  the 
measure  of  his  years,  and  has  received  the  approbation  of  the  press  and 
of  the  profession  everywhere. 

It  is  just  this  of  which  we  complain  :  whatever  may  be  said  of  the 
uncertainty  of  our  curative  means,  and  however  much  we  may  differ 
upon  points  of  general  practice,  in  this  department  at  least  we  have 
arrived  at  conclusions  which  are  definite  and  settled  to  a  degree  scarce- 
ly credible.  All  intelligent  physicians  speak  and  think  alike  on  this 
subject  ;  and  even  leaders  of  empirical  sects,  little  as  they  may  know 
of,  and  less  that  they  may  have  contributed  to  these  conclusions,  do  not 
venture  to  differ  from  us  in  relation  to  the  general  laws  of  hygiene. 
We  complain,  therefore,  that  in  reference  to  the  most  important  branch 
of  our  art,  and  that  of  which  we  really  know  the  most,  the  people,  to 
whom  we  administer,  know  the  least. 

The  only  apology  which  we  can  find  for  ourselves  is  that  we  lack  in 
Bome  measure  the  means  of  conveying  this  information  to  the  people. 
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If  the  Bible  and  the  statute-books  were  the  only  channels  through  which 
their  instructions  could  be  conveyed  to  the  multitude,  many  must  have 
forever  remained  iti  ignorance  even  of  those  ordinances  which  are  the 
most  simple  and  easy  to  comprehend  ;  since  many  are  unable  to  read, 
and  others  would  never  incur  the  expense,  nor  devote  the  time  requi- 
site to  possess  themselves  of  such  knowledge  ;  but,  as  we  have  seen, 
such  is  not  the  fact.    The  Bible  book  are  the  sacred 

wells  from  which  all  who  wish  may  freely  drink;  but  their  waters  are 
carried  in  pitchers  to  those  who  are  unable  to  reach  the  fountains,  and 
by  ten  thousand  ministering  hands  lifted  to  the  lips  of  those  who  are 
ready  to  perish. 

But  the  physician  has  very  few  helps  in  his  labor  of  diffusing  medical 
knowledge  of  any  kind.  The  people  do  not  go  up  to  Siloam  ;  and  the 
physician  must  not  only  draw  from  the  pool,  but  he  must  himself  carry 
the  buckets  upon  his  own  shoulders,  and  cry  out  at  every  man's  door 
— up  and  down — in  the  narrow  gangways  and  in  the  cellars  of  the 
poor,  and  the  houses  of  the  rich. 

Our  books  are  sealed  in  a  great  measure,  even  to  the  intelligent  lay 
reader.  Oar  opinions  are  never  CumVUSCuI  oi  .:;ked  in  public  assem- 
blies. The  physician  never  enters  the  forum.  Even  the  daily  prints, 
which  are  subservient  to  the  other  professions,  and  which  might  be 
made  subservient  to  ours,  are  so  constantly  filled  with  lying  and  scan- 
dalous advertisements,  under  the  pretence  of  disinterested  medical 
counsel,  that  all  respectable  physicians  would  refuse  to  occupy  their 
pages,  even  if  allowed  to  do  so. 

Beyond  the  little  that  eau  be  accomplished  through  the  medium  of 
our  standard  books  and  our  medical  journals  there  remains,  therefore, 
only  the  channels  of  private  communication  :  but  these  channels,  each 
one  of  which  is  narrow,  and  necessarily  limited  in  its  influences,  are  in 
the  aggregate  so  numerous  and  so  broad  that  they  ought  to  be  ample 
for  all  the  purposes  required.  All  men,  sooner  or  later,  and  most  men 
constantly  seek  advice  from  doctors.  The  desire  to  take  medicine  is  as 
universal  and  seems  as  natural  to  man,  as  is  religion  :  indeed,  there  are 
those  who  appear  to  think  this  the  great  end  of  human  existence.  The 
nurse  administers  medicine  to  the  infant  as  soon  as  it  breathes;  and  by 
one  or  another  it  is  poured  into  the  mouth  of  the  dying  man  until  he 
ceases  to  swallow.  From  birth  until  death  he  feeds  upon  it — blessing 
him  who  gives,  and  turning  away  from  him  who  withholds  it.  Few 
men  are  born,  fewer  die,  and  none  live  without  a  doctor  !  The  oppor- 
tunities, therefore,  will  not  be  wanting.  It  is  only  necessary  that  ihey 
should  be  faithfully  improved,  and  that  with  each  pound  of  cure  you 
administer  the  one  ounce  of  prevention. 

Where  will  you  begin  ?  In  what  manner  shall  you  address  your- 
selves to  this  work  of  reform  ? 

It  is  not  very  material,  wo  think,  where  the  labor  is  commenced. 
The  field  is  fallow  everywhere  about  you,  and  wherever  you  plow  you 
will  open  a  virgin  soil.  In  all  of  the  civilized  countries  of  Europe,  and 
especially  in  Great  Britain,  hygiene  not  only  is  studied,  but  it  is  prac- 
tised, and  its  results  are  seen  in  the  stouter  forms,  and  happier  faces  of 
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the  people.  Even  London,  with  the  largest  population  of  any  city  in 
Europe,  bas,  we  are  told,  the  lowest  fate  of  mortality  among  its 
inhabitants.  Wej  as  a  nation,  although  sprung  from  the  best  blood  of 
Europe,  the  blood  not  of  kings,  or  of  nobles,  but  of  laborers,  who  drew 
their  milk  from  the  bosom  of  the  earth,  and  whose  veins  were  enriched 
with  its  strong  juices,  ore  already  physically  the  most  feeble>  and  seem 
rapidly  falling  into  a  premature  decay.  M.  Mayor,  late  of  Lausanne) 
in  Switzerland,  a  distinguished  surgeon,  who  is  now  a  resident  of  this 
country,  in  a  letter  addressed  to  the  writer  a  year  or  two  since,  expresses 
his  astonishment  at  the  habits  aud  physical  condition  of  Americans,  and 
especially  of  American  women.  He  says  they  are  pale  and  without 
strength,  and  at  the  present  rate  of  degeneration  he  cannot  see  how 
our  race  can  survive  more  than  a  few  generations.  Nor  is  he  at  a  loss 
for  the  cause  of  this  decadence,  When  he  observes  how  constantly  both 
in  the  city  and  country  they  shut  themselves  up  in  close  aud  overheated 
houses,  as  people  do  nowhere  else  in  the  world.  All  travellers  among 
us  notice  the  same  alarming  facts,  and  disguise  it  as  we  may  from  our- 
selves, the  common  sentiment  of  intelligent  foreigners,  as  well  as  my 
own  personal  observation,  confirm  the  truth  of  the  comparison. 

It  was  not  my  purpose  at  first  to  do  anything  more  than  to  call  your 
attention  in  this  general  way  to  the  importance  of  the  subject  of  gene 
Pal  and  special  hygiene,  and  to  persuade  you  that  there  is  something 
more  for  you  to  do  than  to  administer  drugs  I  indeed,  I  wished  to  con" 
Vince  you  that  yon  have  a  work  to  do  which  we  have  left  undone, 
namely  to  enlighten  your  patrons,  the  people,  Upon  this  subject.  I 
trust  that  I  haVe  not  failed  in  my  purpose,  and  that  you  ouly  need  to 
be  reminded  of  your  duty  to  secure  from  you  its  faithful  performance  ; 
but  I  cannot  forbear,  especially  as  the  tiule  seems  to  permit,  to  speak  a 
little  more  in  detail  of  certain  practices  Which  especially  demand 
reform. 

Men  must  be  first  made  to  understand  fully  that  the  laws  of  nature 
\n  regard  to  health  are  inviolable,  and  that  no  man  can  any  more  break 
them  With  impunity  than  the  laws  of  nature  relating  to  the  mo> 
lion  of  the  planetary  bodies  can  be  disturbed  without  interrupting  the 
harmony  of  the  universe.  "If  celestial  spheres,"  says  Hooker,  "should 
forget  their  wonted  motion,  and  by  irregular  Volubility  turn  themselves 
any  way  as  it  might  happen  ;  if  the  prince  of  the  lights  of  heaven  which 
now  as  a  great  giant  doth  run  his  unwearied  course,  should,  as  it  were, 
through  a  languishing  faintness,  begin  to  stand  and  to  rest  himself ;  if 
the  moon  should  wander  from  her  beaten  way,  the  times  and  the  sea- 
sons blend  themselves  by  disordered  and  confused  mixtures,  the  winds 
breathe  out  their  last  gasp,  the  clouds  yield  no  rain,  the  earth  be  de- 
feated  of  heavenly  influence,  the  fruits  of  the  earth  pine  away  as  child- 
ren at  the  breasts  of  their  mother,  no  longer  able  to  yield  relief,  what 
Would  become  of  man  himself,  whom  these  things  do  now  all  serve  ? 
See  wc  not  plainly  that  obedience  of  creatures  unto  the  law  of  nature 
is  the  stay  of  the  whole  world  ?" 

It  is  a  law  of  nature  that  man  cannot  live  without  air.  Air  is  the 
"  breath  of  life,"  created,  too,  with  invariable  elements,  and  with  inva- 
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riable  proportions  of  oxygen  and  hydrogen  :  from  which  we  ought  to 
learu  that  these  elements  in  these  exact  proportions,  are  more  natural 
aud  most  needed  for  the  growth  and  repair  of  the  human  system.  They 
cauuot  be  increased  or  diminished,  alternated  or  modified  in  any  war 
without  detrimeut  to  health;  you  will  find,  however,  that  the  great  ma- 
jority of  the  people  who  are  to  employ  you,  do  not  know  this,  or  if  they 
know  it,  they,  at  least,  act  as  if  they  did  not. 

They  build  strong,  air-tight  houses,  aud  shut  themselves  up  in  them; 
they  make  double  wiudows,  and  piace  strong  porches  oTer  the  doors; 
they  have  eTea  walled  up  the  opeu  fire  places— -iu  short,  they  have 
adopted  every  possible  expedient  to  render  it  certain  that  do  air  shall 
get  in  or  out;  aud  now  they  sit  dowu  to  breathe  the  few  cubic  iDciies 
they  have  imprisoned,  until  in  the  laboratory  of  their  luDgs  tbey  hare 
convened  nearly  the  whole  into  carbonic  acid. 

Within  a  few  years  the  air-tight  stove  has  been  substituted  for  the 
iron  dogs,  aud  for  the  first  time  since  men  began  to  live  in  houses  we 
have  no  "  fire-places.*'  Tne  shrine  of  the  Lares  has  been  removed,  aud 
our  houses  have  been  literally  pillaged — robbed  of  the  domestic  hearth, 
toward  which  so  many  associations  have  always  centered,  for  which  the 
blood  of  nations  has  been  poured,  and  which  in  all  ages  has  been  re- 
garded as  the  symbol  of  home  with  all  its  social  comforts. 

2sot  content  with  this,  these  enemies  to  our  race  have  still  more 
lately  taken  away  the  stoves  which,  destitute  of  the  essence,  still  occu- 
pied the  places,  and  served  to  remiud  us  at  least  of  the  ancient  fire- 
places; aud  instead,  they  have  built  for  us  iron  furnaces— -Etna's — 
under  grouud,  so  that  now  what  of  the  osygen  we  are  not  able  to  con- 
sume aud  convert  iuto  carbonic  acid,  is  vitiated  by  impure  gas  escaping 
from  its  hidden  chambers,  by  invisible  particles  of  coal  dust,  and  by 
other  impurities  which  clog  up  the  air-cells,  and  close  the  aTenues  of 
life,  or  stick  along  the  parched  fauces  as  if  reluctaut  to  convey  their 
poisons  to  the  lungs. 

Stoves  have  no  doubt  abridged  the  sum  of  human  life,  but  by  these 
subterranean  iron  furnaces  we  are  truncated— cut  short  in  the  middle. 
It  is  an  error  to  suppose  that  hot-air  furnaces  can  ever  be  so  constructed 
or  mauaged,  at  least  in  private  houses,  as  not  iu  any  degree  to  prove 
detrimental  to  health.  We  wish  we  could  persuade  ourselves  that  this 
is  not  so,  for  it  is  certainly  very  agreeable  in  a  climate  like  ours  to  eu- 
joy  throughout  ail  the  rooms  and  passages  of  the  house  warm  and 
uniform  temperature;  but  it  is  just  mis  even  warmth  which  is  one  of 
the  sources  of  mischief.  The  inmates  are  so  little  accustomed  to  the 
cold  within  doors,  and  become  so  morbidly  sensitive  that  they  shudder 
at  the  idea  of  goiug  out,  aud  if  they  ever  do  venture  into  the  air,  the 
frost  enters  into  their  open  pores,  and  they  hasten  back  to  their  shel- 
ter, chilled,  exhausted  and  discouraged.  They  are  no  better  able  to 
endure  the  storms  of  winter  thau  a  plant  reared  in  a  hot-house.  It  was 
the  venerable  Bede,  I  think,  who  said,  "  When  men  lived  in  houses  of 
willow,  they  were  of  oak  ;  but  when  they  lived  in  houses  of  oak,  they 
were  of  willow.''  But  the  willow,  which  bows  to  the  storm  and  hangs 
its  pliant  arms  to  the  earth  uuder  its  weight  of  frost  and  snow,  has 


1859.] 


Hamilton-  on  Hygiene. 


67 


elasticity  in  its  fibre,  such  as  too  will  not  find  generally  in  the  occu- 
pants of  oaken  houses  at  this  day.  The  cockneys  of  this  generation  and 
of  this  country  are  no  longer  even  men  of  willow,  bat  men  of  straw, 
from  whom  the  marrow  and  essence  of  life  is  dried  oat;  or  if  they  still 
retain  some  aataral  moisture,  the  spirit  at  least  is  gone,  the  alcohol 
is  evaporated,  and  they  congeal  at  the  same  temperature  at  which  wa- 
ter freezes,  and  are  as  worthless  for  all  practical  purposes  in  this  climate 
as  spirit  thermometers  would  be  if  supplied  with  water  instead  of  wiue. 

The  truth  is,  unwelcome  as  the  train  may  be,  that  we  must  accustom 
ourselves  to  moderate  cold  within  doors  before  we  can  successfully  resist 
the  extreme  cold  without  doors,  and  for  this  reason  no  rooms  ought  to 
be  warmed  in  any  man's  dwelling,  except  those  in  which  the  family  sit 
and  eat.  The  halls  and  bed-rooms  at  least  should  be  kept  carefolly 
cool,  so  that  the  inmates  may,  during  a  large  part  of  their  in-door  lives, 
enjoy  its  invigorating  and  acclimating  influences. 

Fur  as  who  live  at  the  North  to  occupy  constantly  heated  apartments,  is 
as  irrational  and  suicidal  as  it  would  be  for  those  who  live  under  the 
tropics  to  shelter  themselves,  daring  the  heats  of  the  day,  in  an  ice- 
bouse,  or  in  underground  apartments. 

There  are  many  other  evil  consequences  resulting  from  living  in  over- 
heated rooms,  to  which  I  do  cot  find  time  to  allude;  bat  allow  me  to 
remind  you  of  the  process  by  which  the  livers  of  geese  are  diseased, 
and  from  which  the  celebrated  "  pates  des  foies  gras "  are  prepared. 
Toe  poor  animals  are  nailed  by  the  feet  to  a  plank,  and  placed  in  ovens 
or  before  hot  fires,  while  their  stomachs  are  constantly  crammed  with 
food.  If  we  do  the  same  to  ourselves,  I  do  not  see  why  the  conse- 
quences may  not  be  the  same,  nor  why  a  race  of  anthropophagi  might 
not  hold  in  equal  estimation  the  livers  of  men  and  women  fed  and  fat- 
tened in  these  modern  ovens. 

But  to  return  to  the  subject  of  which  I  was  more  especially  speaking, 
namely,  air,  ventilation  and  furnace*.  Says  Dr.  Morlaud,  the  able 
editor  of  the  Boston.  MiAical  and  Surgical  Journal,  in  a  recent  no- 
tice of  Dr.  McCormac's  opinion  that  the  inhalation  of  carbonic  acid  is 
the  great  cause  of  consumption,  here  and  elsewhere  :  *■  We  believe  that 
in  its  effects  on  the  physical  constitution,  the  great  majority  of  man- 
kind are  more  ignorant  of  the  importance  of  the  quality  of  the  air  they 
breathe,  than  of  anything  else,  and  that  hygienic  reform  is  needed  in 
this  direction  more  than  in  any  other.  The  evil  is  one  which  exists 
among  the  rich  as  well  as  among  the  poor,  though  not  to  the  same  ex- 
tent. We  doubt,  however,  whether  the  '  middle  classes,'  as  they  are 
called,  inhale  a  purer  atmosphere  at  night  than  the  poor.  The  desti- 
tute have  one  comfort,  there  are  no  furnaces  in  their  houses,  and  if 
there  be  bat  little  fire,  there  are  at  least  fire-places.  Many  of  onr 
honses  have  neither  fires  nor  fire-places,  consequently  the  circulation  of 
air  is  very  languid,  and  the  atmosphere  becomes  speedily  cootami- 
nated  with  carbonic  acid,  especially  at  night  and  iu  cold  weather,  when 
all  the  doors  and  windows  are  closed,  as  is  too  often  the  case." 

Talk  of  ventilation  !  Gentlemen,  there  have  been  no  ventilators  yet 
contrived,  equal  to  the  open  throat  of  a  large,  old-fashioned  fire-place, 
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with  its  stream  of  hot  air  rushing  upward,  compelling  the  pore  air 
from  without  to  fiud  an  entrance  somewhere,  in  order  to  supply  the 
rapid  waste. 

If  this  mode  of  heating  is  more  expensive,  which  we  very  much  doubt, 
since  radiated  heat  is  not  wasted  in  the  upper  parts  of  the  room,  and 
consequently  is  mucii  more  effective  for  the  purposes  for  which  it  is 
needed  ;  still,  admitting  that  it  is  more  expensive,  it  costs  less  in  the 
long  run  thau  debility,  neuralgia,  rheumatism,  inflammation,  coujrhs, 
colds,  aud  consumption.  It  is  less  expensive  than  doctors  fees,  or  than 
physic,  even  if  the  doctor's  fees  are  never  paid. 

In  private  houses,  and  in  public,  in  jails,  aud  in  alms  houses,  and  es- 
pecially in  large  and  crowded  school-rooms,  will  these  abuses  of  oxygen 
invite  your  attention,  and  demand  your  earnest  protest. 

But  the  purest  air  is  out  under  the  broad  roof  of  heaven.  There  the 
invalid  may  find  a  medicine  cheap  and  abundant,  aud  more  efficient,  of- 
ten, than  all  the  bones  of  the  Pharaohs  or  than  all  the  remedies  con- 
tained in  a  score  of  drug  shops.  The  man  who  is  well,  also,  may  find 
there  a  plentiful  stimulation,  oil  for  his  marrow,  vi^or  for  his  mind,  and 
iron  for  his  muscles.  A  great  writer  has  said.  "  Man  decays  when  man 
contends  with  storms  ;''  but  we  think  ourselves  wiser  than  the  Greeks, 
at  least  in  some  matters.  When  man  wrestles  with  the  storm  he 
gathers  strength  from  the  contest.  A  cold  north  wind,  with  a  driving 
snow-storm,  shortens  the  ham  strings,  converting  the  pliant  tendons  into 
sinewy  thongs,  which,  as  every  surgeon  knows,  will  sooner  break  the 
bones  than  yield  themselves. 

Exercise  with  recreation  are  only  second  in  importance  to  pare  air. 
Exercise  without  recreation  is  useful :  but  to  develop  its  full  value  the 
mind  also  needs  to  be  relaxed  and  agreeably  entertained.  The  gymna- 
sium and  the  riding-school  are  excellent  means  of  promoting  health,  and 
of  iucreasiug  bodily  vigor  ;  but  the  skating  pond,  the  swimming  school, 
the  ball  club,  the  plea<ure  yacht,  the  gun  and  the  fishing  rod,  the  horse 
and  saddle  on  a  mountain  road  are  worth  much  more. 

Girls  at  school  may  practise  the  monotonous  drill  of  arm  stretching — 
or,  as  it  is  called  technically,  "  calisthenics" — as  skillfully  as  the  soldier 
handles  his  gun  in  the  company  drill,  but  without  the  tapping  of  the 
drum  and  the  thrilling  notes  of  the  fife,  "with  the  pomp  and  circum- 
stance," they  cannot  feel  their  heart-strings  vibrate,  and  the  blood  tin- 
gle in  their  fingers.  Instead  of  marching  these  young  maidens  in  pla- 
toons and  in  solemn  procession  along  the  fenced  streets,  upon  the  paved 
sidewalks,  it  would  be  much  better  to  take  down  the  bars,  unloose  the 
halters,  and  turn  them  out  into  the  open  pastures  like  young  colts,  for 
a  hurrah  girls,  and  a  wild  stampede — a  regular  steeple  chase.  And 
while  the  prancing  aud  frolicking  goes  on,  let  the  teachers  look  the 
other  way;  or,  if  they  choose,  let  them  join  also  in  the  wild  and  unre- 
strained romp,  and  I  tell  you  there  will  be  good  from  it  all  arouud. 
Pale  faces  will  grow  ruddy,  crooked  backs  will  become  straight,  appe- 
tites will  be  sharpened — even  the  meats  in  the  steward's  hall  will  be 
more  tender,  and  the  beds  will  be  softer. 

Women  need  health  as  much  as  meu,  and  more.    Then  they  oughv 
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to  hare  the  same  physical  training.  Girls  most  get  strength  just  as  tie 
bovs  do,  bj  running,  jumping,  climbing,  laughing,  and  bj  all  sorts  of 
general  vagrancy,  until  the  pent  up  spirits  are  sent  bounding  and 
leaping  through  all  the  reins.  If  any  mother  feels  shocked  at  this 
advice,  ve  can  only  say  we  hare  not  tuade  the  lavs  of  nature,  and  oar 
profession  is  therefore  in  no  ways  responsible  for  these  inevitable 
inferences.  If  such  practices  are  inconsistent  with  the  natural  delicacy 
and  a  becoming  dignity  in  young  ladies,  we  reply  that  we  do  not  pro- 
pose to  teach  the  proprieties  of  deportment ;  we  speak  as  physicians 
who  hold  ourselTes  answerable  oaly  for  the  training  of  the  body. 
Calisthenics  may  be  very  genteel  and  romping  very  uiigeuteel,  but  thai 
is  the  business  of  others,  not  ours.  We  hold,  and  it  is  our  duty 
therefore  to  teach,  that  calisthenics  is  the  shadow  and  romping  the 
mi^rf^iKH.  of  healthy  exercise 

Says  Sterne:  **  Xay  if  you  come  to  that  sir,  hare  not  the  wisest  men 
in  all  ages — not  excepting  Solomon  himself — bare  they  not  had  their 
hobby-horses,  their  running  horses,  their  corns  and  their  cockle-shells, 
their  drums  and  their  trumpets,  their  pullets,  their  magzots,  their  butter- 
flies V  My  friend,  a  well  known  and  rery  distinguished  doctor  of 
dirinity,  believes  that  I  also  ride  a  hobby,  since  I  will  prescribe  no 
medicine  for  him  but  a  horse  ;  and  I  frankly  confess  that  he  has  good 
reasons  for  bis  belief.  It  is  a  part  of  the  speaker's  creed  that  all  reli- 
gious congregations  should  first  built  a  barn,  and  buy  a  horse  with  a 
saddle  and  bridle  ;  all  which  should  be  sufficiently  endowed  so  as  to 
cover  every  future  necessary  expense  ;  and  that  as  soon  as  the  horse  is 
properly  installed,  and  not  before,  they  mar  proceed  to  install  a  paster. 
This  doctrine,  in  which  we  fully  believe,  has  reference  no  less  to  the 
interest  of  the  church  than  to  the  interest  of  the  clergyman.  It  will 
secure  one  original  sermon  on  every  Sabbath  morning  ;  it  will  obviate 
the  necessity  of  assistant  chaplains  and  save  the  expense  of  a  voyage 
to  Europe  once  in  fire  years.  It  commends  itself  especially,  therefore, 
to  the  consideration  of  poor  and  feeble  congregations. 

The  utility  of  horse-back  exercise  is  not  limited,  however,  to  clergy- 
men and  their  congregations.  It  is,  in  our  humble  opinion,  the  best 
exercise  for  both  men  and  women,  whether  within  or  without  the  church; 
combining,  as  it  does,  the  largest  amount  of  active  and  passive  motion, 
with  agreeable  excitement.  The  trout  may  refuse  to  nibble,  and  the 
game  to  start,  but  upon  the  horse  there  is  certain  pleasure  beyond  all 
contingencies.  The  rider  is  above  everybody  else,  he  goes  faster  than 
anybody  else,  and  he  is  rery  sure  that  he  rides  and  manages  a  horse 
better  than  anybody  else.  He  has,  for  the  time,  a  kind  of  ideal  and 
not  actual  being,  and  rides  his  horse  as  a  poet  rides  his  pegasus. 
At  one  moment  he  imagines  himself  a  general  at  the  head  of  an  army  ; 
at  another,  an  emperor  making  a  triumphal  entry  ;  now  he  is  a  knight, 
returning  from  conquest,  and  now,  perhaps,  he  rushes  in  battle  ;  or  he 
is  riding  a  fierce  race,  and  he  springs  in  his  saddle  as  if  ten  thousand 
bright  dollars  depended  upon  the  result.  Not  that  he  actually  believes 
all  this,  bat  only  that  he  feels  somewhat  as  if  it  were  so,  or  might  be 
so.    When  he  presses  his  spur  into  the  tender  flank,  and  his  horse 


70 


Original  Lectures. 


plunges  and  prances,  he  also  planges  and  prances  like  his  horse.  He 
feels  as  if,  in  riding  him,  he  was  a  part  of  the  noble  animal  himself,  and 
that  be  is  indeed  what  the  Thessalians  were  reputed  to  be,  half  man 
and  half  horse — a  real  Centaur. 

We  cannot  tell  you  what  a  horse  will  do  with  that  precision  and 
minuteness  with  which  an  empiric  recounts  the  diseases  which  hishobbv 
will  infallibly  cure,  but  we  are  certain  that  our  bobby  will  reach  a 
great  variety  of  cases  :  and  we  believe  that  a  horse — one  horse  a  day — 
is  good  for  almost  everybody,  if  properly  administered.  Some  will 
require  to  be  cautioned  against  ridintr  too  violently,  while  for  the  benefit 
of  others  you  must  add  the  directions  usually  given  in  the  old  poly- 
pharmic  prescriptions  :  "when  taken  to  be  well  shakeo." 

Apropos  to  this  subject,  allow  me  to  read  to  you  a  portion  of  a  very 
sensible  and  spirited  article  from  the  columns  of  the  Xew  York  Time's, 
in  which  a  comparison  is  instituted  between  the  relative  merits  of  car- 
riage and  horse-back  exercise  : 

■  The  plans  for  the  Central  Park  are  now  undergoing  examination  at 
the  hands  of  tiie  Commissioners,  and  it  is  perfectly  fair  to  surest  one 
or  two  points  which  deserve  more  notice  thau  they  are  likely  to  receive, 
in  arriving  at  any  decision  ou  the  merits  of  the  competing  schemes. 
There  are  various  portions  of  the  public  whose  tastes  and  interest  must 
be  consulted  in  laying  out  the  grounds,  but  there  are  some  more  likely 
to  be  unduly  cared  for.  and  some  not  likely  to  be  cared  for  at  all. 
Military  companies,  cricket  players,  skaters,  strollers,  loungers,  are  all 
sure  to  be  provided  for  amply.  There  are  two  other  interests,  however, 
which  must  be  impartially  dealt  with,  and  whose  claims,  are  nevertheless 
somewhat  conflicting — we  mean  the  carriage  interest  and  the  saddle 
interest. 

"The  driving  of  vehicles  is  a  great  institution  among  us,  and  may  be 
safely  said  to  constitute  almost  the  only  out-door  amusement  of  the 
majority  of  our  male  population.  The  ambition  of  every  fast  man, 
young  or  old,  is  to  possess  a  wagon  with  one  or  two  trotting  horses 
attached,  and  so  exclusive  has  of  late  years  been  the  devotion  to  this 
species  of  recreation,  that  the  art  of  riding  on  horseback  may  be  said 
to  be  almost  extinct  among  us.  Between  the  two  modes  cf  rejuvena- 
ting either  mind  or  body,  there  can  be  no  sort  of  comparison.  Apart 
from  its  interest  in  the  betting  ring,  and  its  influence  on  horsebreeding, 
there  does  Dot  exist  a  more  unsightly  and  piteous  specimen  in  nature, 
than  a  fast  man,  wrapped  up  in  furs  in  a  wagon,  with  extended  arms, 
forcing  a  horse  along  at  twenty  miles  an  hour.  There  is  no  physical 
benefit  to  be  derived  from  the  operation  ;  inasmuch  as  the  movement 
is  not  sufficient  to  exercise  the  muscles  of  a  delicate  school-girl,  and  it 
cultivates  no  one  quality  of  body  except  quickness  of  eye,  and  a 
cobbler's  manual  dexterity,  and  it  cultivates  no  quality  of  mind,  save 
the  habit  of  attention. 

"  We  think  in  the  whole  range  of  national  amusements,  it  would  be 
hard  to  find  one  so  extensively  pursued,  which  results  in  less  benefit 
either  to  the  national  morale  or  the  national  pnwsique.  It  has  here  at  the 
>"orth  taken  the  place  of  everything  else,  and  the  result  is  and  must  be, 
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physical  deterioration.  The  finest  races  of  the  world,  physically,  are  and 
always  will  be  equestrian  races — races  who  love  to  devote  the  horse 
to  his  first  and  noblest  use — the  saddle.  There  could  be  no  better 
examples  of  the  truth  of  this  than  are  furnished  by  the  Poles,  Hunga- 
rians, Turks,  the  upper  classes  in  England  and  the  Southern  planters  in 
this  country.  In  all  of  these,  equestrianism  is  a  passion,  and  the  art  of 
managing  a  horse  well,  while  sitting  on  his  back,  is  justly  looked  upon 
as  the  manliest  and  grandest  of  sports.  The  horse  was  made  to  be 
ridden  in  the  saddle,  and  his  devotion  to  other  purposes  is  one  of  the 
necessities,  perhaps,  but  also  one  of  the  abuses  of  civilization.  Dragging 
laded  vehicles  by  pulling  from  the  shoulder,  is  an  occupation  only  tit  for 
bullocks,  and  in  those  countries  iu  which  the  horse  is  held  in  most  estet.  iu 
and  in  which  he  exists  in  greatest  perfection,  it  is  a  use  to  which  bullocks 
only  are  put.  Kiugsley  is  not  far  wrong  in  saying  that,  to  be  a  bold  rider, 
is  presumptive  evidence  of  divers  other  good  qualities.  The  man  who 
takes  a  six-barred  gate  in  a  flying  leap  is  certainly  a  man  in  whom  there 
is  fine  raw  material,  and  the  reason  is  obvious.  Riding  iu  the  saddle,  and 
above  all  hunting  in  it,  develops  the  qualities  of  which,  iu  their  highest 
perfection,  heroes  are  made.  It  teaches  presence  of  mind,  courage, 
quickness  of  eye,  coolness  in  danger,  self-reliance  ;  it  teaches  that  most 
iuvaluable  of  things  to  be  learned — mind  and  body  to  act  together  ; 
brings  eye  and  limb  and  will  into  harmony,  and  makes  the  morale  and 
physique  work  together  for  health  and  happiness  and  beauty. 

"  How  much  wagon-driving,  'granny'-fashion,  with  swathed  legs,  will 
give  our  young  men's  chests  an  inch  in  breadth,  or  add  an  ounce  of 
flesh  to  their  attenuated  calves? 

"  If  riding  on  horseback  were  the  fashion,  as  it  ought  to  be,  New 
York  parties  would  present  less  frequently  the  lamentable  spectacle  of 
cavaliers  the  same  height  and  not  half  the  breath  of  their  partners. 
The  narrow-shouldered,  lanky  beaux,  who  haunt  our  ball-rooms,  are 
standing  appeals  to  the  Park  Commissioners  to  do  anything  that  in 
them  lies  to  bring  back  amongst  us  the  ancient  and  manly  art  of  riding 
on  horseback.  Nothing  will  do  so  much  to  toughen  our  muscles  and 
inflate  our  lungs.  Nothing  can  brace  nerves  that  tobacco  juice  and 
gin  slings  have  unstrung,  half  as  well  as  a  hard-mouthed,  well-fed, 
vicious  horse  on  a  fine  spring  morning.  To  make  even  a  beginning, 
however,  we  must  have  a  good  straight  ride,  or  one  with  no  turns  that 
we  cannot  see  round,  so  that  there  may  be  no  danger  or  collision,  and 
into  whieh  no  vehicles  should  enter.  The  almost  total  abandonment  of 
equestrian  exercise  in  New  York  is  in  a  great  measure  due  to  the  want 
of  any  place  to  ride  in  with  safety  to  horse  or  rider.  Places  frequented 
by  fast-trotting  wagons  are  out  of  the  question,  because  a  horseman 
runs  imminent  risk  of  beiug  ruu  down  at  every  stride  by  another  class 
of  pleasure-seekers,  whom  an  infinity  of  drinks  render  unfit  for  any 
amusement  but  that  of  sitting  bolt  upright  in  a  wagon,  holding  on  by 
the  reins,  and  shouting  at  a  degraded  steed.  We  hope  the  Central 
Park  Commissioners  will  give  us,  at  all  events,  a  good  road  for  horse- 
back riding  in  the  Park." 

Our  ladies  need  also  to  be  taught  the  value  of  light,  independently 
of  air.    "  When  a  gardener,"  says  Johnson,  "  wishes  to  etiolate,  that 
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is.  to  blanch,  soften,  and  render  juicy  a  vegetable,  as  lettnce,  celery, 
etc..  he  binds  the  leaves  together,  so  that  the  light  mar  have  as  little 
access  as  possible  to  their  surfaces."'  In  the  same  manner,  the  ladies, 
instead  of  opening  their  petals  to  the  sua.  as  do  the  plants  naturally 
and  instinctively,  cover  their  faces  with  veils  and  parasols  to  shut  out 
its  impertinent  rays,  and  iu  order  that  they  may  etiolate  themselves  as 
completely  as  possible.  Take  some  pains  to  convince  yonr  patrons, 
and  especially  to  convince  mothers  of  the  value  of  light  :  assure  them, 
however,  that  to  compensate  for  the  loss  of  the  lily,  where  the  sun  has 
cast  his  shadow,  he  seldom  omits  to  plant  the  rose. 

There  is  a  natural  connection  between  dress  and  exercise,  although  I 
suspect  it  has  never  occurred  to  you  to  consider  dress  in  this  light 
Ladies*  dress,  which  has  constituted  the  point  of  so  many  jests  and 
sarcasms,  and  has  been  the  burden  of  so  many  cruel  philippics  and  sober 
homilies,  still  need*,  I  am  sorry  to  say.  some  reform  ;  aud  ungraeious 
as  the  service  may  seem  to  you,  gentlemen,  you  wili  no;  be  at  liberty 
to  withhold  your  voice. 

It  is  no:  a  question  of  hoops  or  of  bustles,  of  mutton  or  of  bishop- 
sieeves  :  these  are  matters  of  taste,  which  we  would  leave  them  to 
settle  amonsr  themselves  ;  only  claiming  for  ourselves  the  same  exemp- 
tion from  officious  criticism. 

But  how  can  any  lady  go  out  of  doors  who  "  has  nothing  to  wear  ?~ 
Can  she  go  out  in  cloth  shoes  ? — I  mean  in  this  climate — in  cambric 
dresses  and  without  any  bonnet  upon  her  head  ?  Yet  they  have  actu- 
ally, for  the  most  part,  no  shoes  or  dresses  or  bonnets  which  are  suit- 
able, or  which  were  ever  designed  to  protect  t:.em  from  the  raiu  or 
snow,  or  from  the  cold. 

But  in  this  respect  oar  men  are  no  better  off.  American  gentle- 
men have  adopted  as  a  national  costume,  broadcloath — a  thin,  tight- 
fittiug  black  suit  of  broadcloth.  To  foreigners  we  seem  always  to  be  in 
mourning:  we  travel  in  black,  we  write  in  black  and  we  work  in  black. 
Tae  priest,  the  lawyer,  the  doctor,  the  literary  man.  the  mechanic  and 
eren  the  day  laborer,  choose  always  the  same  unvarying,  monotonous 
black  broadcloth:  a  style  and  material  which  never  ought  to  have  been 
adopted  out  of  the  drawing-room  or  the  pulpit  ;  because  it  is  a  feeble 
aud  expensive  fabric:  because  it  is  at  the  >"orth  no  suitable  protection 
a_-aiust  the  cold,  nor  is  it  indeed  any  more  suitable  at  the  South.  It  is 
too  tuiu  to  he  warm  in  the  winter,  and  too  blaek  to  be  cool  in  the  sum- 
mer ;  but  especially  do  we  object  to  it  because  the  wearer  is  always 
afraid  of  soiling  it  by  exposure.  Young  gentlemen  will  not  play  ball,  or 
pitch  quoits,  or  wrestle  and  tumble,  or  any  other  similar  thing,  lest  their 
broadcloth  should  be  offended.  Taey  will  not  go  out  into  the  storm, 
because  the  broadcloth  will  lose  its  iostre  if  the  rain  falls  upon  it  ;  they 
will  not  run  because  they  have  no  confidence  in  the  strength  of  the  t  road- 
cloth  ;  they  dare  not  mount  a  horse,  or  leap  a  fence,  because  broad- 
cloth, as  everyi-ody  knows,  is  so  faithless.  So  these  young  men.  and 
these  older  men.  merchants,  mechanics,  and  all,  learn  to  walk,  talk, 
and  think  soberly  and  carefully  ;  they  seldom  even  venture  to  laugh 
to  the  fud  extent  of  their  sides, 

The  cloth  manufacturers  and  the  tailors  have  shut  as  up  in  tight  coats, 
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and  these  in  their  turn  have  shut  us  up  in  tight  house.*.  Clothiers  and 
tailors  have  woven  and  cut  out  our  national  character.  Allow  me  to 
make  the  dress  of  a  people  and  yon  may  make  their  customs,  is  as  just 
a  maxim  as  the  older  proverb,  "  Allow  me  to  make  the  songs  of  a  peo- 
ple and  you  may  make  their  laws."  Dress  affects  nations  as  it  does 
individuals  ;  and  when  Beau  Brummel  exposed  to  his  royal  patron  the 
grand  secret  of  his  life,  and  especially  of  his  famous  cravat — "  starch 
makes  the  man" — he  taught  a  profound  and  useful  lesson. 

There  are  a  multitude  of  other  subjects  pertaining  to  general  and 
special  hygiene  to  which  I  cannot  at  present  even  allude,  since  I  have 
already  detained  you  too  long  ;  you  see  at  least  the  direction  in  which 
the  reform  is  most  needed.  We  need  for  our  dwellings  more  ventila- 
tion and  less  heat  ;  we  need  more  out-door  exercise,  more  sunlight,  more 
manly,  athletic  and  rude  sports  ;  we  need  more  amusements,  more  holy- 
days,  more  frolic  and  noisy,  boisterous  mirth.  Our  infants  need  better 
nourishment  than  colorless  mothers  can  ever  furnish,  purer  milk  than 
distilleries  can  manufacture  ;  our  children  need  more  romping  and  less 
study.  Our  old  men  more  quiet  and  earlier  relaxation  from  the  labors  of 
life.  All  men,  both  young  and  old,  need  less  medicine  and  more  good 
counsel.  Our  cities  need  cleansing,  paving  and  draining.  The  Asiatic 
cholera,  the  yellow  fever,  the  plague  and  many  other  fearful  epidemics 
are  called  the  opprobria  of  onr  art,  and  our  fellow-citizens  upbraid  us 
with  the  feebleness  and  inefficiency  of  our  resources  in  staying  their 
fatal  progress.  When  will  they  learn  that  although  we  do  fail  to  cure 
these  maladies,  the  more  precious  secret  of  prevention  is  in  our  pos- 
session, and  has  been  for  these  many  years  ? 

In  conclusion,  gentlemen,  whether  1  have  justly  held  my  profession  in 
some  degree  responsible  for  the  ignorance  of  the  people  upon  this  sub- 
ject or  not — wherever  the  fault  may  lie,  the  fact  remaius  that  multi- 
tudes perish  for  the  lack  of  that  knowledge  of  which  our  libraries  are 
the  sole  repositories,  and  which  our  efforts  and  teachings  can  alone  sup- 
ply ;  and  while  I  am  reluctant  to  add  one  straw  to  the  many  heavy, 
and  often  self-imposed  burdens,  which  will  rest  hereafter  upon  your 
shoulders,  I  know  you  and  the  members  of  my  profession  generally,  too 
well  to  feel  any  hesitation  iu  calling  your  attention  to  any  one  of  the 
claims  of  humanity,  and  in  entreating  you  to  give  to  this  one  that  con- 
sideration which  the  magnitude  of  the  interests  involved  seems  plainly 
to  demand.    One  moment  more — 

Do  yGu  hear  a  distant  murmur  of  voices,  and  a  confused  sound,  as  of 
nn  excited  multitude?  This  is  the  great  battle  of  life  waging  inces- 
santly without.  Waving  to  and  fro,  a  vast  tide  of  human  beings  are 
crowding,  struggling,  contending  for  a  thousand  named  and  for  ten 
thousand  nameless  objects — bearing  down  the  feeble,  trampling  without 
mercy  upon  the  fallen  and  crushing  out  the  manliest  hearts  in  its  mighty 
press. 

In  a  few  days,  probably,  a  violent  and  unexpected  jostle — a  well 
aimed  and  staggering  blow  npou  an  unprotected  point — a  seuse  of 
weight  and  irresistible  pressure  upon  the  chest,  accompanied  with  a  feel- 
ing of  impending  suffocation,  will  admonish  you  painfully  that  you  have 
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at  last  entered  fairly  into  this  conflict.  Xow  take  care  of  yourselves. 
If  you  do  nor.  be  sure  no  one  will  take  care  of  yon.  Stand  firmly  on 
your  rights,  no  matter  who  disputes  possession.  Dj  yoar  best  to  ac- 
quire fame,  power,  money — yes.  get  rich  if  you  can.  for  nobody  in  this 
wide  world  has  a  better  right,  or  a  pojrer  chance  than  you  :  but,  in  the 
name  of  your  alma  mater  we  entreat  you  to  contend  honorably.  If 
these  thiugs  are  to  be  attained  at  the  sacrifice  of  honor,  let  them  pass 
as  baubles  not  worth  the  seif-respect  to  be  paid  out  in  their  purchase. 
Be  strong  and  defiant  even,  if  necessary,  bat  never  mean  or  treacherous. 
Be  liberal  to  the  poor.  Be  wise  and  prudent,  but  never  let  policy 
sit  above  conscience.  By  which  I  mean  plainly,  if  a  rich  man  needs 
your  physic,  eive  it  to  bira,  aod  let  him  pay  for  it  ;  but  if  he  does  not 
need  it,  tell  him,  like  an  honest  man.  that  his  money  will  not  buy  it. 
Despise  tricks — placebos  aud  sugar  pretences — as  beneath  the  durnity 
of  men.  If  our  patrons  dare  not  take  our  adviee.  they  certainly  ought 
to  be  afraid  to  take  our  medicines.  And  whenever  you  are  driven  to 
the  humiliating  necessity  of  pretending  to  give  medicines  to  sane  men 
and  women,  because,  while  they  do  not  need  it  they  will  clamor  for  it, 
I  shall  advise  you  to  abandon  your  profession,  and  look  out  for  some 
occupation  which  will  give  you  a  more  respectable  and  a  more  honor- 
able living. 

And  now.  gentlemen,  having  given  you  these  last  words  of  counsel 
and  admonition,  permit  me,  in  behalf  of  myself  and  my  colleagues,  to 
b  id  yon  all  an  affectionate  farewell ! 


LECTURES  OX  VENEREAL. 

Delivered  at  the  College  of  Physicians  and  Surgeons,  of  the  Unicersitj 
of  the  State  of  Xe»  York. 
Br  FREEMAN  J.  BUM5TEAD.  M.D., 

fnSICS  TO  ST.  LCKi'S  BOSTTTAI. 

Lecture  L 
Introduction  :  History  of  Venereal  Diseases. 

Gextlemss:  Before  entering  upon  the  study  of  any  c'ass  of  dis- 
eases, it  is  an  interesting  subject  of  inquiry,  how  long  these  diseases 
have  been  recognized  as  such,  in  what  light  they  have  been  regarded  by 
our  predecessors,  by  what  means  they  have  been  combated:  to  ascer- 
tain, in  short,  their  history  up  to  the  present  time,  and  the  sncee-sive 
steps  by  which  the  medical  mind  has  arrived  at  its  present  staud-point 
of  riew.  Such  interest  attaches  itself  peculiarly  to  the  study  in  which 
we  are  abont  to  engage,  that  of  Venereal  Diseases. 

This  class  of  affections  is  so  striking  in  its  characteristics,  so  peculiar 
in  its  manifestations,  and  so  intimately  connected  with  one  of  the  strong- 
est passions  in  man,  that  all  that  concerns  its  history  naturally  at- 
tracts our  attention.    It  will  frequently  happen  that  a  patient  suf- 
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fering  from  gonorrhoea  or  syphilis,  will  ask  von:  '"Where  did  this  dis- 
ease come  from  originally  V  "  Did  they  use  to  have  such  things  in  the 
olden  times  ?'' 

Nor  is  the  solution  of  these  questions  a  mere  matter  of  idle  curios- 
ity. It  has  important  bearings  upon  several  points,  which  are  of  prac- 
tical importance  in  connection  with  venereal.  For  instance,  it  may 
assist  as  in  determining  whether  the  more  common  venereal  affection, 
known  as  gonorrhoea  or  clap,  is  identical  with  that  less  frequent  dis- 
ease, which  commences  with  an  ulcer  or  chancre,  and  is  liable  to  result 
in  an  infection  of  the  constitution  or  constitutional  syphilis.  Again, 
there  is  another  question,  which,  especially  of  late  years,  has  excited 
a  great  deal  of  discussion,  viz.,  whether  there  is  more  than  one  syphili- 
tic virus.  Daily  experience  shows  that  the  effects  of  the  syphilitic  poi- 
son are  not  always  the  same  ;  that  if  two  men  contract  chancres,  the 
sore  may  heal  in  one,  and  the  man  experience  no  further  annoyance, 
while,  in  the  other,  the  chancre  will  be  followed  by  constitutional  effects, 
which  may  be  perpetuated  through  life  and  be  even  transmitted  to  bis 
offspring.  To  what  is  this  difference  due;  to  a  different  constitution  in 
the  two  persons,  or  a  difference  iu  the  virus  which  produced  the  sores  ? 
And  here  we  have  the  "  question  of  the  unity  or  duality  of  syphilis,'' 
as  it  is  called.  Now  the  history  of  syphilis  has  been  brought  to  bear 
upon  this  question  also,  and  let  us  see  what  is  knows  about  it. 

But  not  to  excite  expectations  that  it  is  beyond  my  power  to  fulfill, 
I  must  tell  you,  at  the  outset,  that  the  ancient  history  of  venereal  is 
involved  in  much  doubt  and  obscurity.  There  are  only  a  few  points 
which  are  satisfactorily  ascertained  beyond  question,  and  I  shall  con- 
fine myself  in  the  main  to  these,  since  here — as  throughout  this  whole 
course  of  lectures — I  desire  to  impart  to  you  what  is  known  and  cer- 
tain, rather  than  waste  time  ou  what  is  va?ue  and  undetermined. 

With  regard  to  the  ancient  history  of  venereal,  this  fact  is  certain, 
that  gocorrhceal  affections  were  common  among  the  oldest  nations  of 
the  world.  Clear  descriptions  of  them  are  eiven  in  Arabic,  Greek  and 
Latin  works  on  medicine,  and  even  in  the  Mosaic  books  of  the  Bible. 
In  the  loth  chapter  of  Leviticus,  Moses  is  evidently  referring  to  gonor- 
rhoea, when  he  speaks  of  "a  running  issue  out  of  the  flesh;"  and  the 
rules  which  he  lays  down  for  the  observance  of  those  afflicted  with  it, 
are  exceedingly  strict — more  so,  indeed,  than,  with  the  light  we  now 
possess,  is  necessary  or  desirable.  That  evidence  of  the  existence  of 
gonorrhoea  should  thus  be  found  in  the  early  history  of  the  world,  is 
what  we  might  expect  from  our  modern  views  of  the  nature  of  this  dis- 
ease. Though  there  are  still  some  persons  who  dissent  from  this  opin- 
ion, yet  it  appears  to  me  to  be  established  beyond  a  doubt,  that  gonor- 
rhoea is  a  simple  inflammation,  independent  of  any  specific  virus;  that 
it  may  be  produced  by  any  of  the  causes  which  excite  inflammation  in 
other  tissues  of  the  body,  and  that  it  is  met  with  wherever  intercourse 
is  promiscuous  and  frequent.  We  should,  therefore,  expect  that  gonor- 
rhoea would  be  as  ancient  as  prostitution,  and  this  can  be  traced  back 
to  the  earliest  times  of  which  we  have  any  record. 

Passing  from  gonorrhoea  to  syphilis,  we  find  our  knowledge  much  less 
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perfect.  Ancieut  authors  do  indeed  describe  ulcerations  of  the  geuital 
organs,  and  also  abscesses  in  the  groius,  or  buboes  ;  but  we  search  in 
vain  for  auy  clear  accouut  of  cons:itutioual  syphilitic  symptoms.  If 
such  existed  iu  those  days,  they  were  confounded  with  other  diseases, 
and  were  not  traced  to  their  primary  cause.  You  will  find,  however, 
that  authorities  differ  on  this  point,  some  asserting  that  evidence  of  the 
existence  of  constitutional  syphilis  can  be  unravelled  from  the  crude 
descriptions  of  disease  given  by  ancient  medical  authors,  and  others 
adopting  the  opiuion,  which  I  believe  to  be  the  correct  one,  that  we 
have  no  evidence  of  the  existence  of  true  syphilis  in  ancient  times,  and 
that  it  is,  in  all  probability,  of  modem  origin.  In  other  words,  the 
venereal  sore  which  I  shall  describe  to  you  iu  a  future  lecture,  as  the 
simple  or  non-infecting  chancre — and  which  is  always  a  mere  local  dis- 
ease, has  existed  in  all  ages  of  the  world:  while  the  true  syphilitic  sore 
or  iufecting  chancre,  and  the  constitutional  symptoms  to  which  it  gives 
rise,  have  existed  for  less  than  four  centuries. 

If  we  now  come  down  to  the  latter  part  of  the  15th  century,  sre 
shall  find  the  first  unmistakable  accounts  of  the  existence  of  lues  vene- 
rea. It  was  at  this  period,  that  a  fearful  epidemic  broke  out  in  Italy, 
and  thence  extended  over  Europe.  This  is  known  as  the  Italian  Epi- 
demic, and  is  constantly  referred  to  by  writers  on  syphilis.  The  nov- 
elty of  the  disease  to  medical  men  of  that  time,  and  their  ignorance  of 
its  pathology  and  treatment,  are  additional  reasons  for  supposing  that 
it  was  not  kuowu  before  to  the  civilized  world. 

The  exact  date  of  the  first  appearance  of  this  epidemic  is  somewhat 
uncertain.  Some  authorities  place  it  as  far  hack  as  1-483;  others  state 
that  it  made  its  first  appearance  in  1493  or  '94,  at  the  time  that  a  great 
war  was  waging  in  Italy.  In  this  war  three  great  nations  were  en- 
gaged; the  French,  Spaniards  and  Italians.  In  the  year  1493,  Charles 
VIII.,  Kin?  of  France,  marched  into  Italy  with  a  large  army  to  re- 
cover the  Kingdom  of  Xaples,  which  he  claimed  as  his  by  inheritance. 
Ferdinand,  King  of  Spain,  of  Ferdiuand  and  Isabella  memory,  at  this 
time  held  Sicily  as  part  of  his  possessions  ;  and,  beiug  jealous  of  the 
near  approach  of  the  Freuch,  crossed  from  Sicily  over  to  Italy,  to- 
gether with  Gonsalvo  de  Cordova,  the  great  captain,  and  a  large  army, 
to  oppose  the  progress  of  the  French  aud  aid  the  ^Neapolitans.  Tiiis 
epidemic  devastated  these  various  armies  collected  on  Italian  soil,  and 
on  their  return  home,  was  spread  throughout  Europe. 

I  have  before  me  a  copy  of  a  translation  of  Astruc's  "Treatise  of 
Venereal  Diseases,"  published  in  Loudon,  in  1754.  This  author  quotes 
from  Jerome  Fracas  tonus,  who  wrote  iu  1546,  and  who  derived  his 
knowledge  from  eye-witnesses  of  this  epidemic,  the  following  account  of 
its  symptoms  :  "  The  patient  was  low-spirited,  complained  of  weariness 
and  had  a  pale  look  ;  at  last,  for  the  most  part,  little  ulcers  appeared 
about  the  pudenda,  which  were  extremely  obstinate,  and  after  they 
were  cured  iu  one  part,  broke  out  afresh  iu  another.  Afterward  a 
kiud  of  crusty  pustules  appeared  upon  the  skin,  beginning  in  some 
npou  the  scalp  (which  was  most  frequently  the  case),  and  upon  other 
parts  iu  others.    Of  these  scabs  there  were  several  differeut  kinds, 
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some  of  them  small  and  dry,  others  large  and  moist  ;  some  of  a  livid 
color,  some  of  a  palish  white,  and  some  hard  and  reddish.  All  of  them 
opened  in  a  few  days,  and  discharged  a  thick  fetid  matter,  nor  can  it  be 
expressed  what  quantity  of  that  matter  perpetually  discharged,  or 
how  nasty  in  its  quality.  Afterward  the  ulcerated  parts  became 
eroded,  in  the  same  manner  as  those  uh-ers  which  are  called  phagedenic, 
and  sometimes  they  infected  not  only  the  flesh,  but  likewise  the  very 
bones.  When  it  attacked  the  head  chiefly,  it  produced  acrid  rheums, 
which  eroded  sometimes  the  palate,  sometimes  the  uvula,  sometimes  the 
jaws  and  tonsils  ;  in  some  it  destroyed  the  lips,  in  others  the  nose, 
in  others  the  eyes,  and  in  others  the  whole  pudenda.  Besides  this,  in  a 
great  many,  the  limbs  were  greatly  deformed  with  gummy  tumors, 
which  frequently  grew  to  the  size  of  an  egg,  or  a  small  loaf  ;  ard  being 
laid  open,  discharged  a  white  mucilaginous  matter.  But  beside  all  the 
above-mentioned  symptoms,  as  if  they  were  only  trifling,  there  hap- 
pened violent  pains  of  the  arms,  very  obstinate  and  lasting,  and  exces- 
sively tormenting.  They  were  most  violent  in  the  night,  and  the  pain 
v/as  not  properly  in  the  joints,  but  in  the  muscles  and  nerves.  In  the 
meantime  all  the  limbs  became  feeble,  and  the  body  emaciated,  the 
appetite  quite  lost  ;  the  patient  had  no  sleep,  but  was  either  melan- 
choly, or  very  passionate,  with  a  strong  inclination  to  lying  in  bed. 
His  face  and  legs  swelled  ;  sometimes,  though  rarely,  the  disease  was 
attended  with  a  slight  fi:ver,  some  had  a  pain  in  the  head,  which  was 
lasting,  and  not  to  be  subdued  by  any  medicines." 

Such  is  the  description  of  this  epidemic  given  by  eye-witnesses,  and 
you  will  notice  the  correspondence  of  the  symptoms  with  those  of 
syphilis.  Indeed,  there  can  be  no  doubt  but  it  was  syphilis,  either 
alone  or  combined  with  some  other  disease,  which  prodmed  these  fear- 
ful ravages.  Still  the  severity  of  the  symptoms  far  exceeded  what  is 
ordinarily  met  with  at  the  present  day,  the  contagious  power  of  the 
disease  was  apparently  srreater,  and  the  general  constitution  was  more 
frequently  involved.  These  facts  have  led  some  modern  authors  to 
question  whether  some  other  disease  was  not  combined  with  syphilis  in 
this  epidemic,  and  Ricord  is  inclined  to  believe  that  glanders,  a  disease 
contracted  from  horses,  had  some  part  in  its  production.  Some  plausU 
bility  for  this  supposition  bus  been  found  in  a  work  on  glanders,  writ- 
ten by  Lafosse,  and  published  in  Paris,  in  1149.  This  author  state3 
that  glanders  was  unknown  to  the  ancients,  and  was  first  observed  at 
the  siejre  of  Naples,  in  1494.*  This  explanation  of  the  character  of 
this  epidemic  is  an  ingenious  one,  but  I  hardly  think  that  it  is  necessary, 
and  it  is  certainly  devoid  of  absolute  proof.  Recent  investigations  in 
syphilization  have  shown  that  the  syphilitic  poison  Varies  in  intensity, 
and  that  it  is  especially  destructive  when  brought  from  a  distance, 
or  when  it  attacks  natives  of  a  colder  climate,  sojourning  for  a  time  in 
countries  bordering  on  the  tropics.  The  fearful  ravages  of  syphilis 
among  the  invading  armies  in  the  Peninsular  war  is  an  instance  in 
point.    May  we  not  explain  the  severity  of  the  Italian  epidemic  in  a 


*  "  Lettrea  sur  la  Syphilis,"  2d  ed.,  p.  136. 
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similar  manner,  especially  if  we  make  allowance  for  the  exaggera- 
tions which  would  naturally  be  introduced  into  the  descriptions  of  it 
by  the  invasion  of  a  disease  so  new  and  so  terrible  ? 

But  you  will  ask  j  "  From  whence  did  the  Italian  epidemic  spring  ? 
DM  the"  disease  exist  in  Italy,  before  the  invasion  of  these  armies,  or  was 
it  imported  there  at  this  time  ?"  In  reply,  I  would  say,  I  cannot  tell  ; 
its  origin  is  unknown.  Tbere  is,  however,  a  supposition,  though  as  you 
will  see,  a  very  improbable  one,  which  is  deserving  of  mention.  You 
will  observe  that  this  epidemic  arose  about  the  time  that  Columbus 
returned  from  his  first  voyage  to  America,  and  it  is  probable  that  some 
of  his  soldiers  or  marine's  joined  the  army  under  Gonsalvo,  and  found 
their  way  into  Italy.  Now,  as  early  as  1525,  the  idea  was  suggested 
that  these  soldiers"  had  contracted  "syphilis  in  America,  and  were  the 
means  of  conveying  it  to  the  contending  armies  in  Italy  ;  aud  you  will 
find  that  discussions  relative  to  this  point  occupy  a  large  space  in  the 
literature  of  syphilis.  But  it  is  only  necessary  to  mentiou  two  argu- 
ments against  "this  supposition  to  show  that  it  is  very  far  from  being 
probable.  The  first  is  that  we  have  tolerably  clear  evidence  of  the 
existence  of  syphilis  in  Italy,  a  year  or  two  prior  to  the  date  at  which 
Columbus  landed.  The  second  is  that  those  ports  at  which  be  touched 
on  his  return,  and  which  would  be  most  likely  to  be  contaminated 
by  any  infection  existing  among  his  crew,  were  entirely  exempt  from 
the  disease.  We  must,  therefore,  I  thiuk,  dismiss  this  conjecture  as 
untenable,  and  confess  our  ignorance  of  the  origin  of  this  disease, 
which  was  first  known  to  the  "civilized  world  in  the  Italian  epidemic, 
aud  which  has  ever  since  been  one  of  the  greatest  banes  of  humanity. 

The  prevailing  ideas  with  regard  to  syphilis  for  many  years  after  the 
Italian  epidemic  were  very  vague,  and  the  knowledge  of  its  symptoms 
and  modes  of  communication  imperfect.  It  was  supposed  that  it  could 
be  communicated  by  contact  with  the  clothes  of  an  infected  person,  or 
even  bv  inhaling  the  air  that  he  had  breathed.  Heury  Till.  King  of 
England,  in  1529,  accused  Cardinal  Wolsey,  of  endeavoring  to  infect 
his  royal  person  by  whispering  in  his  ear  at  the  confessional. 

Ton  will  not  expect  me  to  enter  into  auy  detailed  account  of  the 
views  of  the  different  authors  who  wrote  on  syphilis,  during  the  three 
centuries  which  elapsed  between  the  Italian  epidemic  and  the  com- 
mencement of  the  present.  A  careful  examination  of  their  writings 
shows  that  many  of  them  entertained  ideas  which  coincide  with  those 
that  prevail  at  the  present  dav,  to  a  greater  extent  than  is  commonly 
supposed*  Thus,  Fernel,  phv'sician  to  Henry  II.  of  France,  a  man  of 
great  genius,  as  early  as  1546,  traced  the  order  between  the  different 
stages  of  syphilis  with  a  fidelity  aud  accuracy  remarkable  in  that  age. 
Thierry  de  Herrv  also,  in  1552,  divided  venereal  diseases  into  virulent,  and 
non-virulent  or  catarrhal.  But  the  light  shed  upon  this  difficult  subject 
by  these  and  other  eminent  meu  was  lost  iu  the  general  darkness  that  pre- 
vailed.   Gonorrhoea  and  syphilis  were  confounded,  aud  the  one  supposed 

*  See  an  interesting  series  of  articles  bv  Ed.  Langlebert,  in  the  C nion  Midi- 
rale,  1855,  entitled:  -fiecherches  historiques  sur  la  doctrine  moderne  des  mala- 
dies veueriennes."' 
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to  be  capable  of  giving  rise  to  the  other,  even  by  Astruc  and  John 
Hunter,  who  wrote  in  the  last  century.  The  modes  of  communication 
of  syphilis  and  the  order  in  which  its  symptoms  appear,  were  very  im- 
perfectly understood.  The  method  of  examination  of  cases  was  also 
very  loose  and  defective.  It  was  reserved  for  the  present  century,  a 
century  remarkable  for  its  progress  in  all  departments  of  science,  to 
make  equal  advance  in  the  knowledge  of  the  nature  and  symptoms  of 
Venereal,  and  to  substitute  careful  observation  and  rigid  experimental 
inquiry  in  the  place  of  theories  and  conjectures. 

The  man  who  has  contributed  most  to  this  advance  in  our  knowledge 
of  venereal,  and  who  first  pointed  out  the  defects  of  the  old  system, 
and  introduced  modes  of  inquiry  and  experiment,  which  in  his  hands 
and  others  have  already  produced  glorious  results,  and  are  yet  to  pro- 
duce greater,  is  a  native  of  our  own  country.  And  as  the  name  of 
Ricord  is  intimately  connected  with  all  tbat  relates  to  venereal,  and 
will  be  frequently  referred  to  in  these  lectures,  some  account  of  his  life 
and  professional  career  may  be  acceptable  to  you. 

"Philip  Ricord  was  born  at  Baltimore,  on  the  11th  of  December,  1800. 
His  parents  were  French,  and  educated  their  sons  in  the  view  of  their 
residing  in  France.  At  a  very  early  age,  young  Ricord  developed  a 
decided  taste  for  the  study  of  natural  history,  and  made  several  voy- 
ages with  his  brother  Alexander  to  South  America  and  Columbia,  for 
the  purpose  of  collecting  specimens,  many  of  the  most  rare  and  valu- 
able of  which  are  now  deposited  in  the  museum  at  the  Garden  of  Plants 
at  Paris.  He  commenced  the  study  of  medicine  at  Philadelphia,  in 
1819,  but  was  shortly  obliged  to  suspend  his  course,  in  consequence 
of  receiving  an  appointment  from  the  French  ambassador,  to  prepare 
and  take  charge  of  some  specimens  of  natural  history  which  he  was 
about  to  transmit  to  Paris, 

"  Having  made  his  arrangements,  Ricord  left  this  country,  and  arrived 
in  France  in  1820,  bearing  strong  letters  of  recommendation  to  the 
celebrated  Barou  Cuvier. 

"  Soon  after  his  arrival  in  Paris,  he  received  an  appointment  as  an 
assistant  in  the  military  hospital  of  Val-de-Grace,  and  shortly  after- 
ward succeeded  in  gaining  entrance  into  the  civil  hospitals  as  Interne, 
in  which  capacity  he  was  attached  to  the  service  of  Dupuytren,  at  the 
Hotel-Dieu.  He  passed  his  examination  and  obtained  his  degree  in 
June,  1826.  In  1828,  he  was  appointed  Surgeon  to  the  '  Bureau 
Central,'  and  in  1831  was  directed  to  take  charge  of  the  surgical  wards 
at  the  Hopital  du  Midi,  where  he  has  continued  ever  since. 

"  From  the  period  of  his  appointment  to  the  Venereal  Hospital  of 
Paris,  Ricord  has  devoted  the  greater  part  of  his  time  and  attention 
to  the  study  of  venereal  diseases,  although  he  has  not  neglected  gen- 
eral surgery  and  has  introduced  important  modifications  of  several  sur- 
gical operations."  * 

In  order  better  to  appreciate  what  Ricord  has  accomplished,  let  us 


»  "  The  Hospitals  and  Surgeons  of  Paris,"  by  F.  Campbell  Stewart,  M.D.,  Phila- 
delphia, 1848. 
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compare  our  present  knowledge  and  our  present  means  of  investigation, 
with  those  of  thirty  years  ago.  At  the  time  that  Ricord  took  charge 
of  the  Hopital  du  Midi,  what,  for  instance,  was  the  method  of  exanv 
ining  a  woman,  who  was  suspected  of  having  primary  syphilis  ?  She 
was  seated  npou  the  edge  of  a  chair,  with  her  thighs  apart,  and  the 
vulva  and  all  of  the  va<rina,  that  could  be  exposed  by  separating  the 
labia,  was  inspected.  If  no  chancre  was  apparent  ou  tiiis  examination, 
she  was  supposed  to  be  free  from  primary  syphilis.  As  Riecrd  wittily 
remarks  in  his  lectures,  "  the  labia  minora  were  looked  upon  as  the 
Pillars  of  Hercules,  beyond  which  no  mortal  dared  venture.''  But 
how  large  a  mucous  surface,  subject  to  syphilitic  ulcerations,  did  thia 
superficial  examination  leave  unexplored  f  Is  it  to  be  wondered  at 
that  a  discharge,  excited  and  kept  up  by  a  chancre  deeply  seated  in 
the  vagina  or  ou  the  os  uteri,  was  often  mistaken  fur  a  simple  gonor* 
rhcea,  and  false  inferences  deduced  as  to  the  power  of  a  clap  to  give 
rise  to  syphilis  ? 

Recamier,  at  this  time,  had  already  revived  the  use  of  the  speculum, 
but  it  had  not  been  applied  to  the  dia<rno*is  of  venereal  diseases.  In- 
deed the  presence  of  any  venereal  affection  was  generally  considered 
as  a  contra-indication  to  its  employment.  Record,  however,  had  the 
foresight  to  perceive  what  light  the  use  of  this  iustrument  would  throw 
upon  many  questions  still  involved  in  obscurity.  He  introduced  it  at 
once  into  the  hospital  under  his  charge  j  all  the  female  syphilitic  pa- 
tients were  examined  by  it,  and  thus  an  iuvalaable  addition  was  made 
to  our  means  of  diagnosis  of  venereal  diseases,  which  was  at  once  gen* 
eraliy  received  and  adopted  by  the  profession. 

But  in  addition  to  this  improvement  introduced  by  Ricord,  there  was 
another  of  no  less  importance,  which  was  first  insisted  upon  by  him  aa 
it  deserved.  The  fact  had  long  been  known  that  chancres  might  arise 
on  any  part  of  the  body,  or  within  any  opening  of  the  mucous  canals, 
within  reach  of  the  application  of  the  syphilitic  virus,  but  this  was  too 
often  forgotten  in  the  examination  of  patients.  Tne  idea,  that  still 
prevails  with  the  public,  that  the  genital  organs  have  an  exclusive  right 
aud  title  to  primary  venereal  manifestations,  very  generally  prevented 
a  thorough  search  being  made  over  all  parts  of  tne  body  accessible  to 
direct  observation.  In  this  way.  many  chancres  situated  nj>on  the  fin* 
gers,  upon  the  lips,  upon  the  breasts,  at  the  margin  of  the  anus,  within 
the  rectum,  urethra  and  mouth,  or  elsewhere,  were  entirely  overlooked, 
and  false  conclusions  often  drawn  as  to  the  origin  of  constitutional 
syphilis. 

For  the  generalization  of  inoculation,  as  a  means  of  diagnosis,  we  are 
also  indebted  to  Ricord.  Experimental  inoculations  had,  indeed,  been 
practised  before  his  time  by  Bru,  Hernandez,  Hunter,  etc;  but  where 
these  surgeons  performed  them  by  tens,  Ricord  performed  them  by  thou* 
sands — while  these  surgeons  limited  them  to  the  determination  of  one 
doubtful  point,  Ricord  extended  them  to  throw  light  upon  all  questioua 
of  interest  connected  with  venereal.  By  means  of  artificial  inoculation, 
Ricord  placed  the  distinct  nature  of  gonorrhoea  and  syphilis  beyond  a 
doubt — a  fact,  which  up  to  this  time,  had  not  been  clearly  settled.  He 
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thus,  too,  was  enabled  to  establish  the  existence  of  a  syphilitic  virus 
and  the  contagions  character  of  virnlent  bnboes.  These,  gentlemen, 
are  bat  some  of  the  Rifts,  for  which  we  are  indebted  to  Rirord.* 

Do  not  forget  them,  when  you  hear  him  assailed  by  opponents,  who 
are  often  disposed  to  treat  him  uncourteously  and  unjustly,  who  often 
represent  him  unfairly,  and  who  are  wont  to  compare  his  early  opinions, 
long  since  publicly  abandoned,  with  his  recent  views,  and,  by  such  a 
conrse,  which  it  is  unnecessary  for  me  to  stigmatize,  to  convict  him  of 
inconsistency.  If  you  find  that  some  of  his  earlier  opinions,  which  he 
expressed  in  the  form  of  "  laws.''  are  not  so  immutable  as  he  once  be- 
lieved them  to  be,  make  some  allowance  for  the  ardor  of  an  enthusi- 
ast; do  justice  to  the  frankness  which  has  led  him  to  modify  his  opin- 
ions as  his  experience  and  knowledge  have  increased  ;  do  not  be  easily 
led  to  throw  aside  as  valueless  the  knowledge  acquired  during  the  last 
balf  century  out  of  a  mere  spirit  of  partisanship,  and  respect  and  honor 
the  man  who  has  introduced  a  precision  and  accuracy  in  our  diagno- 
sis of  venereal  cases — at  present  so  generally  adopted,  that  we  are 
likely  to  forget  the  source  from  which  they  came— and  on  which  we  must 
rely  for  our  future  advance  in  the  knowledge  of  this  subject. 

Ttiis  short  sketch  of  the  history  of  venereal,  requires  some  account 
of  the  modern  doctrines  and  practice  of  syphilization,  to  render  it  com- 
plete; but  this  subject  will  be  more  intelligible  to  you  at  a  later  period 
of  our  course,  and  I  propose  to  defer  it  till  then,  when  it  will  be  con- 
sidered in  connection  with  other  points,  of  less  practical  importance  than 
those  that  will  first  engage  oar  attention. 

Gentlemen,  there  is  no  subject  counected  with  medicine  or  surgery, 
upon  which  there  is  a  greater  dissonance  of  opinion  than  upon  syphilis; 
none  in  which  you  will  be  called  upon  to  exercise  more  judgment  and 
discrimination  in  forming  your  conclusions.  It  would  appear  as  if  that 
vague  cloud  of  uncertainty  which  fills  the  miud  of  a  venereal  patient 
with  dim  phantoms,  had  not  wholly  spared  the  medical  mind,  when 
called  upon  to  investigate  this  subject.  The  most  improbable  theories 
are  ofteu  received  as  facts.  The  necessary  analysis  of  cases  is  often 
ignored.  Distinct  affections  are  confounded  under  one  head,  and  an 
immense  amount  of  time  and  labor  wasted  in  the  attempt  to  determine 
whether  this  treatment  or  that  is  best  adapted  to  them  !  The  philo* 
sophic  method  of  iuquiry  which  has  contributed  so  much  to  the  present 
century,  cannot  be  laid  aside  in  this,  any  more  than  in  other  branches 
of  knowledge.    Through  it  alone,  is  any  advance  to  be  expected. 

I  cannot  anticipate,  amid  so  many  conflicting  opinions,  to  be  always  so 
fortunate  as  to  select  the  right  one.  I  can  only  promise  you  to  do  my 
best,  and,  avoiding  as  much  as  possible  discussion  on  points  which  are 
yet  undetermined,  convey  to  you  such  information  as  [  believe  to  be 
fixed  and  settled. 


See  the  "Traite  Pratique  des  Maladies  Ven^ricnnes,"  by  MM.  Maisonneuvc 
and  Montanter,  p.  9  et  seq. 
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Lectlke  II. 

Gcnorrhaa — Synonyms  of — Varieties  of — Urethral    Genorrhav  in  t't.c 

Male,  its  Causes  and  Symptoms. 
Gextlemek:  We  may  define  venereal  diseases  as  those  affections 
which  have  their  origin  directly  in  sexual  intercourse.  They  are  chiefly 
two  in  number — gonorrhoea  aud  syphilis.  For  more  than  three  centu- 
ries after  the  Italian  epidemic,  these  diseases  were  generally  regarded 
as  identical,  both  in  their  nature  and  in  the  treatment  which  they  re- 
quire. It  is  now  clearly  proved,  however,  that  they  are  entirely  distinct, 
and  that  they  have  nothing  in  common  independently  of  the  act  in  which 
they  originate.  Gonorrhoea,  uncomplicated  with  a  chancre,  can  never 
give  rise  to  syphilis  in  any  form;  the  secretions  of  syphilitic  ulcerations 
can  produce  a  gonorrhoea,  only  when  they  act  as  common  irritants. 

A  contrary  opinion  is,  indeed,  still  maintained  by  some  few  authori- 
ties; but  if  you  inquire  of  such  meu  what  their  practice  is,  you  will  find 
thai  they  always  treat  gonorrhoea  as  a  simple  inflammation.  In  prac- 
tice, therefore,  all  agree  that  these  two  diseases  are  distiuct  ;  and  the 
proof  that  this  distinction  is  radical  and  absolute  is  now,  I  believe,  too 
great  to  admit  of  a  doubt. 

Gonorrhaa. — By  far  the  more  frequent  venereal  disease  is  an  affection 
of  certain  of  the  mucous  membranes,  a  prominent  symptom  of  which  is 
a  secretion  or  discharge  from  the  diseased  surface.  At  different 
times  and  in  different  places,  this  disease  has  received  different 
names,  founded  on  the  prevailing  ideas  as  to  the  nature  of  this  secre- 
tion. At  an  early  period  in  the  history  of  venereal,  it  was  supposed 
to  consist  of  semen,  and  hence  the  disease  was  called  gonorrhoea,  from 
yovij.  sperm,  and  pew,  to  flow.  This  name  is  still  in  use  among 
American  aud  English  writers,  in  spite  of  the  erroneous  supposition  in 
which  it  originated.  Tne  French  call  the  same  disease  blennorrhogie, 
which  means  a  flow  of  muens  :  a  name  which  is  also  erroneous,  since 
the  discharge  does  not  consist  of  mucus  alone,  but  of  a  mixture  of 
mucus  with  pus.  In  popular  language,  it  is  termed  clap  by  the  English, 
and  chaude-pisse  by  the  French. 

The  chief,  if  not  the  only  mucous  membranes,  subject  to  gonorrhoea, 
are  those  lining  the  genital  organs  in  the  two  sexes,  and  the  con- 
junctiva oculi.  Gonorrhoea  of  the  anus,  mouth,  nose  and  external  ear 
are,  indeed,  mentioned  by  authors,  but  the  existence  of  all  of  them  is 
more  or  less  doubtful.  Perhaps  there  is  the  least  question  in  admitting 
gonorrhoea  of  the  anus,  though  ;he  disease  is  said  to  be  rare  even  in 
countries  where  unnatural  practices  are  frequent  ;  but  we  can  hardly 
admit  under  this  head,  those  cases  in  which  the  anus  is  simply  excori- 
ated by  the  discharge  flowing  from  the  urethra  or  vulva,  without 
extension  of  the  disease  to  the  rectum. 

Reported  cases  of  gonorrhoea  of  the  mouth,  nose  and  external  ear  are 
very  few  in  number,  and  are  all  open  to  serious  question  ;  as,  for 
instance,  the  supposed  case  of  gonorrhoea  of  the  nose,  reported  by  Mr. 
Edwards,  in  the  London  Lancet,  American  edition,  June,  1857,  in 
which  it  is  very  doubtful  whether  the  disease  was  of  this  origin  and  not 
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a.  simple  catarrhal  affection.  M.  Diday  reports  some  experiments  bear- 
ing ou  this  point,  though  we  are  surprised,  in  reading  them,  that  any 
surgeon  should  presume  to  make  them,  or  any  patient  submit  to  them. 
M.  Diday  says  :  "  Frequently  (eight  or  ten  times  at  least),  for  the 
purpose  of  experiment,  I  have  moistened  the  end  of  my  finger  in  the 
urethral  discharge  of  patients  with  gouorrhcea,  when  the  disease  was  in 
its  most  acute  stage,  applied  it  within  their  nostrils  and  rubbed  it  into 
the  nasal  mucous  membrane,  and  there  has  never  resulted  the  slightest 
decree  of  inflammation  iu  the  part." — Ann&aire  de  la  syphilis,  anne'e 
185S. 

But  when  we  recollect  how  frequently  a  disregard  of  cleanliness  must 
cause  the  application  of  gonorrhoea!  matter  to  the  nostrils  and  lips,  and 
how  readily  such  applications  excite  inflammation  of  the  ocular  con- 
junctiva, the  great  rarity  of  suspected  cases  of  nasal  and  buccal  gonor- 
rhoea must  convince  us,  without  the  necessity  of  such  experiments  as 
these,  that  certain  mucous  membranes  are  more  apt  to  contract  gonor- 
rhoea than  others  ;  and  in  this  we  may  find  an  analogy  to  au  extra- 
ordinary !!ict  which  has  recently  excited  much  attention,  viz.,  that  all 
parts  of  the  body  are  not  equally  susceptible  of  the  two  varieties  of 
chancre  ;  the  soft  chancre  never  being  met  with  upon  the  head  or  face, 
although  it  may  be  implanted  there  by  artificial  inoculatiou.  The 
reason  of  this  preference  of  these  diseases  for  certain  localities  escapes 
us,  but  they  are  not  the  only  instances  of  the  kind  to  be  met  with. 

The  symptoms  and  the  treatment  of  gonorrhoea  vary  according  as  the 
disease  exists  in  the  male  or  female,  and  according  also  to  the  portion  of 
the  mucous  membrane  lining  the  genital  organs  which  it  attacks  ;  it 
will  be  convenient,  therefore,  to  consider  this  affection  under  corres- 
ponding heads. 

CRETItRAL  GOXORRHOSA  BR  THE  MALE. 

Men  are  more  liable  to  coutract  gonorrhoea  than  women  ;  and  of 
a  given  number  of  cases  of  the  disease  in  the  former,  in  a  lanre  pro- 
portion you  will  find  that  it  is  the  urethra  which  is  affected.  Cases  of 
urethral  discharge  iu  the  male  outnumber  all  the  other  forms  of  gonor- 
rhoea in  the  two  sexes  combiued.  The  greater  frequency  of  this  dis- 
ease in  the  male  sex  is  explained  by  an  examination  of  the  causes 
which  produce  gonorrhoea,  from  which  it  appears  that  it  is  not  necessary 
for  one  person  to  have  a  discharge  of  venereal  origin  to  communicate 
such  a  discharge  to  a  second  person  by  cohabitation  ;  any  acrid  dis- 
charge from  the  genital  organs  is  sufficient  to  produce  it.  Now,  men 
rarely  have  such  discharges  independently  of  contagion,  while  in 
women,  the  menstrual  flow,  leucorrhoea  or  the  normal  secretions  of  the 
vagina,  are  often  sufficiently  irritating  to  excite  au  attack  of  gonorrhoea 
in  men  who  have  intercourse  with  them.  Iu  short,  a  man  rarely  com- 
municates gonorrhoea  to  a  woman,  unless  he  has  it  himself  ;  while,  strange 
as  it  may  appear,  most  womeu  who  communicate  gonorrhoea  to  men,  do 
so  without  having  it. 

If,  when  the  opportunity  offers,  you  will  examine  the  genital  organs 
of  women  who  have  given  gonorrhoea  to  your  male  patients,  you  will 
be  surprised  to  find  in  how  many  of  them  there  is  but  little  to  account 
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for  its  origin.  In  the  great  majority  of  cases,  a  vaginal  examination 
will  reveal  the  existence  of  only  a  small  amount  of  leucorrhcea  ;  and 
the  previous  history  of  the  woman  will  show  that  this  is  not  the  termi- 
nation of  a  preceding  attack  of  vaginal  gonorrhoea.  In  some  cases, 
also,  you  will  find  absolutely  nothing  to  explain  the  origin  of  the  disease 
in  the  male.  The  genital  organs  will  be  entirely  free  from  discharge, 
and  present  in  all  respects  the  aspect  of  health.  Further  inquiry  into 
the  history  of  the  case  may  throw  liirht  upon  it,  by  showing  that  at  the 
time  of  sexual  congress,  one  or  both  persons  were  heated  with  wine, 
the  woman  had  her  menses  upon  her,  or  the  act  was  frequently  per- 
formed ;  for  all  these  causes  are  sufficient  to  excite  urethral  inflamma- 
tion, especially  in  men  who  are  predisposed  to  it.  In  the  absence  of  any 
apparent  exciting  cause  in  the  female,  we  are  forced  to  suppose  the 
existence  of  an  acrid  character  in  the  secretions  of  her  genital  organs, 
aided  by  a  peculiar  susceptibility  iu  the  male  to  affections  of  this 
nature. 

Before  examining  women  in  such  cases  as  we  are  now  considering, 
it  is  important  to  satisfy  ourselves  that  they  have  not  passed  their 
nrine  nor  used  injections,  nor  even  bathed  the  parts  for  several  hours 
previous,  lest  all  traces  of  a  discharge  may  temporarily  have  been  re- 
moved ;  and  particular  attention  should  be  paid  to  the  condition  of 
the  urethra,  for  reasons  which  will  be  evident  when  we  come  to  speak 
of  gonorrhoea  in  women.  The  following  cases  will  illustrate  the  re- 
marks already  made  on  this  subject. 

Case  1. — The  first  case  that  called  my  attention  to  the  possibility  of 
a  urethral  discharge  arising  in  the  male,  from  intercourse  with  a  woman 
not  affected  with  gou.>rrhcei,  occurred  while  I  was  in  Paris.  A  fellow- 
student  had  been  living  with  a  mistress  for  nine  mouths,  when  he  found 
himself  attacked  with  all  the  symptoms  of  gonorrhoea.  He  had  had 
connection  with  1:0  other  woman,  and  accused  his  "  friend  "  of  having 
been  false  to  him.  and  of  having  contracted  a  disease  which  she  had 
communicated  to  him.  She  indignantly  denied  the  charge.  He  ex- 
amined her  by  means  of  the  speculum  and  could  discover  nothing 
abnormal.  ~Sot  satisfied  with  this,  however,  he  had  her  examined  by 
Ricord's  Interne,  at  the  Hopital  du  Midi,  who  equally  failed  to  dis- 
cover anything  whatever  to  account  for  his  disease.  He  continued  to 
suffer  from  a  urethral  discharge  for  about  six  weeks. 

Case  2. — A  gentleman  whom  we  will  call  Mr.  B.  applied  to  me  one 
Thursday  in  the  fall  of  1852,  with  all  the  symptoms  of  a  commencing 
gonorrhoea.  I  had  kuown  him  for  several  years,  and  could  place 
implicit  reliance  on  his  statements.  He  told  me  what  indeed  I  knew 
before,  that  he  had  had  an  attack  of  gonorrhoea  two  years  before,  and 
none  since  that  time.  For  the  preceding  three  months  he  had  be^n 
in  the  habit  of  having  connection  with  a  certain  woman  of  the  town, 
twice  a  week,  and  with  no  other.  His  last  connection  was  three  days 
before.  At  his  request  I  examined  this  woman,  aud  found  no  inflam- 
mation of  the  urethra  nor  of  the  vagina,  and  simply  a  transparent  jelly- 
like secretion  from  the  os  uteri.  I  treated  my  patient  by  the  abortive 
method.  By  the  following  Monday,  he  was  free  from  all  discharge, 
had  connection  with  the  same  woman  that  day,  and  continued  bis 
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intercourse  with' her  for  two  months  afterward  withont  any  recur- 
rence of  his  symptoms. 

Case  3. — Mrs.  M.  had  been  the  kept  mistress  of  a  man  for  six  years. 
Mr.  C,  the  man  who  kept  her,  had  bat  little  sexual  power,  had  been 
subject  in  former  years  to  frequent  seminal  emissions,  and  before  his 
present  alliance  had  suffered  from  gleet  for  eighteen  months.  Mrs.  M. 
had  been  uoder  my  care  fur  congestion  of  the  os  uteri,  and  uterine 
appendages,  and  had  slight  uterine  leucorrhoea.  Mr.  C.  was  absent 
from  the  city  for  several  weeks.  The  day  that  he  returned  Mrs.  M. 
was  just  recovering  from  a  menstrual  period,  which  did  not  prevent 
his  having  intercourse  with  her.  Three  days  after  he  was  attacked 
with  gonorrhoea,  which  lasted  two  months.  I  examined  Mrs.  M.  after 
this  occurrence,  and  conld  discover  no  increase  of  the  symptoms  wbieh 
I  knew  she  had  had  for  several  months.  It  so  happened  that  Mrs.  M., 
in  addition  to  Mr.  C,  had  a  friend,  Mr.  F.  This  man  had  bad  con- 
nection with  Mrs.  M.  once  or  twice  a  week  for  the  last  six  weeks,  and 
continued  to  do  so  after  Mr.  C.  was  infected;  yet  he  suffered  no  incon- 
venience, though  he  took  no  precautions  to  avert  contagion. 

These  cases  are  sufficient  to  illustrate  the  frequent  origin  of  gonor- 
rhoea in  the  male  from  simple  causes,  and  many  more  might  be  added 
to  them.  The  cases  of  which  I  have  notes,  or  which  are  still  fresh  in 
my  memory,  and  in  which  I  have  felt  absolutely  sure  that  I  was  examin- 
ing the  identical  woman  from  whom  my  patient  contracted  his  disease, 
now  amount  to  twenty  ;  and  in  only  one  of  these  women  have  I  found 
acute  vaginitis  or  urethritis.  It  should  be  stated,  however,  that  these 
observations  have  all  of  them  been  made  upon  kept  women,  or  the 
better  class  of  prostitutes  ;  among  the  lower  classes  the  proportion  of 
cases  of  simple  origin  would  probably  be  much  smaller. 

These  views  with  regard  to  the  origin  of  gonorrhoea  in  the  male,  are 
confirmed  by  many  observers,  and  especially  by  Ricord.  This  author  says 
in  the  third  of  his  Lettres  sur  la  syphilis  :  "  Frequently  the  menstrual 
fluid  appears  to  have  been  the  ouly  cause  of  the  disease;  and  in  very  many 
cases,  we  can  ascertain  no  cause  at  all,  or  can  ascribe  it  only  to  impru- 
dence in  diet,  fatigue,  excessive  sexual  congress,  the  use  of  certain 
drinks,  such  as  beer,  or  certain  articles  of  food,  as  asparagus.  It  is 
often  the  case  that  women  free  from  gonorrhoea  give  this  disease  to 
men."  Again,  in  his  notes  to  Hunter,  be  says,  "  I  can  assert  without 
fear  of  contradiction,  that  women  give  one  hundred  claps  where  tbey 
receive  one." 

The  bearing  of  these  facts  upon  the  question  as  to  the  nature  of 
gonorrhoea  is  evident,  since  tbey  clearly  exclude  the  idea  of  a  specific 
virus.  Their  importance,  when  deciding  on  the  character  of  persons 
whose  morality  is  called  in  question,  is  also  obvious.  But,  it  may  be 
asked,  if  this  be  true,  why  do  not  men  acquire  gonorrhoea  from  inter- 
course with  their  wives  ?  I  reply  that  such  cases  do  occur,  especially 
among  newly  married  persons,  by  whom  the  conjugal  act  is  apt  to  be 
indulged  in  to  excess,  or  during  the  menstrual  period  ;  and  it  is  in  such 
cases  as  these,  that  upon  the  decision  of  their  medical  adviser,  the  repu- 
tation and  happiness  of  those  committed  to  bis  charge  will  often 
depend.    That  gonorrhoea  does  not  more  frequently  occur  in  married 
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life,  is  in  accordance  with  a  law  established  by  nature,  that  intercourse 
limited  between  one  man  and  woman,  carries  with  it  a  certain  degree  of 
immunity.  As  Ricord  expresses  it  :  acclimation  is  acquired.  Ileuce  it 
often  happens  that  a  man  who  is  habitually  living  with  a  woman  may 
be  free  from  disease,  while  she  may  excite  a  gonorrhoea  in  another 
man,  who  has  connection  with  her  for  the  first  time. 

Case  4. — A  gentleman  of  this  city,  six  weeks  after  his  marriage, 
applied  to  his  family  physician  to  be  treated  for  gonorrhoea.  He  de- 
clared most  positively  that  he  had  not  been  faithless  to  his  wife, 
and  his  character  was  such  as  to  render  his  statement  probable. 
Supposing  that  his  disease  could  only  have  arisen  from  contagion,  he 
had  already  accused  his  wife  of  infidelity,  and  now  threatened  to  pro- 
cure a  divorce.  His  physician  pacified  him.  and,  on  examining  the 
wife,  found  her  to  be  perfectly  sound.  Further  inquiry  explained  the 
case  by  showing  that  intercourse  had  been  continued  during  a  men- 
strual period. 

The  following  case  is  reported  in  a  work  entitled,  "  Smr  la  non- 
existence de  la  maladie  venerienne,""  which  was  published  in  Paris  in 
1812* 

Case  5. — A  young  man  was  married  to  a  young  woman  after 
several  years  of  mutual  attachment.  Some  mouths  after  marriage,  the 
husband  was  obliged  to  take  a  journey  to  a  distance.  While  travelling 
he  experienced  pain  in  passing  water,  and  soon  after  di-covered 
a  discharge  from  the  urethra.  0:i  arriving  at  his  journey's  end, 
he  consulted  a'n  eminent  surgeon,  who  told  him  that  he  had  the 
gonorrhoea.  "  But,''  said  the  mau,  "  I  am  but  lately  married,  and 
have  never  known  any  other  woman  but  my  wife  in  my  life/'  The  sur- 
geon laughed  at  him,  told  him  he  bad  heard  such  stories  before,  and 
assured  him  he  had  a  genuine  clap  ;  still  he  protested  his  innocence. 
Some  days  after  his  testicle  swelled.  The  surgeon  now  told  him  that 
either  his  wife  was  not  virtuous,  or  that  he  must  have  had  connection 
with  another  woman,  and  that  the  ''pox  was  now  in  his  blood.''  Con- 
fident of  his  own  purity,  he  took  the  other  alternative  and  condemned 
his  wife.  He  wrote  her  an  indignant  letter,  took  a  pistol  and  blew  out 
his  brains.  The  unfortunate  woman,  on  receiving  his  letter,  submitted 
to  an  examination,  which  proved  her  to  be  free  from  disease,  shortly 
after  miscarried,  and  died.  So  much  for  the  honor  of  our  noble  pro- 
fession. 

A  gouty  or  rheumatic  diathesis  sometimes  gives  rise  to  gonorrhoea, 
especially  in  old  men,  aud  this  independently  of  sexual  intercourse.  1 
have  never  met  with  an  undoubted  case  of  this  character,  but  unques- 
tionable instances  of  it  are  reported  by  various  authors,  and  the  pos- 
sibility of  such  occurring  should  not  be  forgotten.  Among  othtr 
alleged  causes  of  gonorrhoea,  we  find,  the  use  of  bougies,  masturbation, 
prolonged  excitement  of  the  genital  organs,  ascarides  in  the  rectum, 
the  influence  of  dentition  and  even  epidemic  influences.  ML  Latonr. 
editor  of  the  Union  Medkale,  the  French  medical  journal  in  which 


*  I  have  copied  this  case,  with  some  abridgment,  from  the  lectures  of  Mr.  Skej, 
London  Medical  Gazette,  18S9. 
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Rieord's  letters  on  syphilis  first  appeared,  Touches  for  the  truth  of  the 
following  case  : 

Case  6. — A  physician,  thirty  years  of  age,  had  been  continent  for 
more  than  six  weeks,  when  he  passed  an  entire  day  in  the  presence  of 
a  woman  whose  virtue  he  vainly  attempted  to  overcome,  but  who 
resisted  all  his  approaches.  From  ten  o'clock  in  the  morning  until 
seven  in  the  evening,  his  genital  organs  were  in  a  constant  state  of 
excitement  Three  days  afterward  he  was  seized  with  a  very  severe 
attack  of  gonorrhoea,  which  lasted  for  forty  days. 

Enough  has  been  said  to  show  that  gonorrhoea  is  not  always  depend- 
ent upon  impure  connection-  I  have  dwelt  somewhat  at  length  upon 
this  point,  because  I  believe  it  to  be  of  great  practical  importance  a:.  J 
not  sufficiently  insisted  on  in  most  works  on  venereal.  Ton  may 
inquire  whether  a  case  of  gonorrhoea  arising  in  this  way  differs  in  its 
course  and  symptoms  from  one  which  is  due  to  direct  contagion.  I 
reply  that,  as  a  general  rule,  I  believe  it  will  be  more  amenable  to 
treatment ;  but  this  is  far  from  being  invariably  the  case.  The  disease 
may  continue  for  months,  and  be  attended  with  inflammation  of  the 
testicle,  or  any  other  complication  of  urethral  gonorrhoea.  Some  of 
the  most  obstinate  cases  of  gonorrhoea  that  I  ever  had  to  treat,  pro- 
ceeded from  connection  with  women  who  had  simple  leocorrhcea. 

Ton  will  observe  that  I  have  omitted  all  mention  of  a  specific  origin 
of  gonorrhoea,  yet  you  will  frequently  meet  with  the  statement  in  works 
on  venereal,  that  the  syphilitic  virus,  in  virtue  of  its  specific  character, 
may,  by  contact  with  the  mucous  membrane  of  the  genital  organs, 
excite  a  discharge,  which  in  such  cases  is  a  form  of  primary  syphilis  ; 
or  that  the  same  virus,  after  constitutional  infection,  may  produce  a 
running  as  a  constitutional  or  secondary  effect.  This  assertion  is 
entirely  untenable.  The  experiments  of  Ricord  and  others  have 
demonstrated  that  the  discharge  from  a  mucous  surface,  free  from 
ulceration,  never  possesses  the  power  of  producing  a  chancre  on  inocu- 
lation, which  would  be  the  case  if  gonorrhoea  and  syphilis  were  con- 
vertible. Virulent  pus  can  produce  a  discbarge  from  a  sound  mucous 
surface  only  when  it  acts  like  any  ordinary  irritant,  and  constitutional 
infection  can  predispose  to  gonorrhoea!  discharges  only  by  depressing 
the  vital  powers,  or  excite  such  discharges  through  the  irritation  set 
op  by  secondary  eruptions  situated  on  the  mucous  membranes.  In  con- 
nection with  this  subject  it  is  important  to  recollect  the  occasional  occur- 
rence of  urethral  chancres  which  produce  a  discharge  from  the  canal 
liable  to  be  mistaken  for  a  simple  gonorrhoea;  but  of  this  more  hereafter. 

Sympiowu. — We  come  now  to  speak  of  the  symptoms  of  urethral 
gonorrhoea  in  the  male.  These  first  show  themselres,  as  a  general  rule, 
between  the  second  and  fifth  day  after  exposure.  In  exceptional  cases 
they  appear  as  late  as  the  seventh  or  tenth  day,  but  their  supposed 
occurrence  after  this  time,  as  stated  by  some  persons,  is,  I  believe,  due 
to  the  case  not  having  been  carefully  observed  from  the  outset.  At 
first,  the  symptoms  are  very  slight,  consisting  only  of  an  uneasy  or 
tickling  sensation  at  the  mouth  of  the  canal,  which  on  examination  is 
found  to  be  more  florid  than  natural  and  to  be  moistened  with  a  small 
quantity  of  colorless  and  viscid  fluid,  which  glues  the  lips  of  the  meatus 
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together.  This  moisture  of  tlie  canal  gradually  increases  in  amount, 
nntil  on  pressure  a  drop  may  be  made  to  appear  at  the  orifice.  At  the 
saoe  time  it  begins  to  lose  its  clear,  watery  appearance,  and  assumes  a 
icilky  hue.  Examined  under  the  microscope,  it  is  found  to  consist  of 
mucus  with  the  addition  of  pus  globules;  the  Dumber  of  the  latter  being 
proportioned  to  the  depth  of  color  of  the  discharge.  Meanwhile,  some 
smarting  in  the  anterior  portion  of  the  canal  during  the  passing  of  the 
arine  is  felt  by  the  patient. 

Such  are  the  symptoms  of  the  early  stage  of  gonorrbcea.  The  ex- 
citing cause  of  the  disease  has  been  applied  to  that  portion  of  the  canal 
which  lies  near  the  orifice  of  the  meams  and  which  was  chit-fly  exposed 
to  coutagion,  and  the  ensuing  inflammation  is  gradually  lighted  up  in 
this  part,  and  has  not  yet  extended  beyond  that  portion  of  the  urethra 
known  as  the  fossa  naTicularis.  Tills  early  stage  of  gonorrhoea  is  often 
called  the  stage  of  incubatioo.  This  name  is  objectionable  because  the 
inflammatory  process  is  doubtless  set  up  a:  the  time  of  the  application 
of  the  exciting  cause.  Time  is  required  for  it  to  produce  its  full  effect, 
and  the  earliest  symptoms  are  slowly  and  gradually  ushered  in.  A 
more  appropriate  name  is  the  first  or  preparatory  stage.  It  is  impor- 
tant to  recollect  the  symptoms  of  this  stage  and  the  fact  that  the  dis- 
ease is  as  yet  confined  to  the  external  portion  of  the  urethra,  since,  as 
»  e  ~i  ali  see  hereafter,  a  more  rapii  method  of  cure  may  now  be  re- 
sorted to  thau  is  admissible  in  the  subsequent  stages. 

The  first  stage  of  gonorrhoea  usually  lasts  from  two  to  four  days.. 
The  symptoms  gradually  increase  in  intensity,  until,  in  about  a  week 
after  exposure,  the  second  or  inflammatory  stage  may  be  said  to  com- 
mence. If  we  examine  the  penis  during  this  stage,  we  find  the  mucous 
membrane  covering  the  glans,  reddened  and  with  an  angry  look.  The 
whole  extremity  of  the  organ  is  swollen  so  that  the  prepuce  fits  more 
tightly  than  is  natural.  In  some  cases  the  latter  is  puffed  ont  by  oede- 
ma in  its  eeilular  tissue,  and  phymosis  may  exist,  rendering  it  impossi- 
ble to  uncover  the  glans.  The  inflammatory  blush  is  especially  marked 
iu  the  neighborhood  of  the  meatus,  the  lips  of  which  are  swollen  so  as 
to  contract  the  calibre  of  the  orifice.  The  discbarge  has  now  become 
copious,  so  much  so  in  some  instances  as  to  drop  from  the  meatus  as 
the  patient  stands  before  yon.  It  is  thick,  of  a  yellowish  cream  color, 
and  not  unfrequently  tinged  with  green.  This  greenish  hue  is  due  to 
the  admixture  of  blood  corpuscles,  as  is  the  case  with  the  sputa  in  pneu- 
monia, and  the  corpuscles  may  be  sufficiently  numerous  to  produce  the 
characteristic  color  of  blood.  The  penis  generally,  and  especially  upun 
its  under  surface  over  the  course  of  the  canal,  is  sensitive  and  tender 
ou  pressure. 

The  patient  complains  of  intense  pain  while  passing  his  nrine,  and 
this  is  not  confined  to  the  anterior  part  of  the  canal,  but  is  now  feit  in 
ail  that  portion  of  the  organ  anterior  to  the  scrotum,  or  is  even  more 
dteply  seated.  The  severity  of  the  suffering  during  this  act  is  in  some 
instances  Tery  great.  The  pain  is  compared  to  the  sensation  of  a  hot 
iron  introduced  wit;. in  the  canal,  aud  the  popular  name,  thande pisse, 
given  to  the  disease  by  the  French,  is  fully  justified.  This  pain  is  ex- 
cited in  part  by  the  irritation  produced  upon  an  abnormally  sensitive 
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membrane  by  the  salts  contained  in  the  nrine,  bnt  chiefly,  I  am  inclined 
to  think,  l>y  the  distension  of  the  contracted  and  sensitive  canal  by  the 
passage  of  the  stream.  Hence,  during  the  act,  the  patient  involuntarily 
relaxes  the  abdominal  walls,  fore  *  the  air  from  his  lungs,  and  keeps  the 
diaphragm  elevated,  in  order  to  diminish  the  pressure  upon  the  bladder 
and  lessen  the  size  and  force  of  the  stream  of  urine.  In  consequence 
also  of  the  urethra  being  contracted  and  more  or  less  obstructed  by  the 
discharge,  the  stream  is  often  forked  or  otherwise  irregular. 

Another  source  of  suffering  in  this  stage  of  gonorrhoea  is  the  noc- 
turnal erections,  which  are  apt  to  come  on  after  the  patient  is  warm  in 
bed.  The  disease  has  rendered  the  genital  organs  highly  sensitive,  and 
they  are  readily  excited  by  lascivious  dreams  and  the  contact  of  the 
bed  clothes  ;  or,  indepeadently  of  such  exciting  cause,"  they  assume  a 
state  of  erection  which  in  health  is  more  apt  to  occur  during  sleep. 
When  thus  excited,  it  will  often  be  found  that  the  penis  is  bent  in  the 
form  of  an  arc  with  its  concavity  downward.  This  condition  is  known 
as  cbordee.  Its  explanation  is  very  simple.  The  urethra,  the  chief 
seat  of  the  inflammation,  runs  along  the  under  surface  of  the  penis. 
Plastic  lymph  is  effused  around  this  canal,  gluing  the  tissues  together 
and  rendering  this  portion  of  the  penis  less  extensible  than  the  remain- 
ing portion  composed  of  the  corpora  cavernosa.  Hence,  in  a  state  of 
erection,  the  corpus  spongiosum  surrounding  the  urethra,  not  being  able 
to  yield  to  the  distension,  acts  like  the  string  of  a  bow,  and  cbordee  is 
produced.  The  stretching  of  the  parts  thus  adhering  together  excites 
pain,  which  is  often  very  severe.  The  sufferer,  awaking  from  sleep, 
instinctively  grasps  the  penis  in  his  hand,  and  bends  it  in  a  still  smaller 
curve,  so  as  to  remove  the  strain  from  the  under  surface  and  thus  ease 
the  pain.  It.  not  unfrequently  happens  that  during  one  of  these  attacEs 
of  cbordee,  the  mucous  membraue  of  the  urethra  becomes  lacerated 
and  hemorrhage  takes  place  from  the  canal.  In  this  way  nature  may 
produce  local  depletion,  and,  if  the  flow  be  not  excessive,  the  effect  is 
often  beneficial. 

The  above  explanation  of  the  mechanism  of  chordee  is  the  one  usu- 
ally received,  though  it  is  proper  to  state  that  it  is  rejected  by  Mr. 
Milton,  who  believes  that  chordee  is  due  to  spasm  of  the  muscular 
fibres,  which  Mr.  Kolliker  and  Mr.  Hancock  have  shown  to  exist  around 
the  whole  course  of  the  urethra  (Milton  on  Gonorrhoea,  p.  75.)  I 
-<in  not  convinced  that  the  generally  received  opinion  should  thus  be 
laid  aside,  though  it  is  highly  probable  that  spasmodic  muscular  action 
plays  some  part  in  the  production  of  the  frequent  erections  and  chordee 
which  take  place  in  gonorrhoea. 

During  the  inflammatory  stage  of  gonorrhoea  abscesses  sometimes 
form  in  the  sub-cutaneous  cellular  tissue  over  the  urethra.  I  have 
never  met  with  tbem  except  anteriorly  to  the  scrotum,  but  authors 
state  that  they  sometimes  occur  in  the  perineum.  If  left  to  themselves 
and  not  opened  early,  there  is  danger  of  their  breaking  externally  and 
also  internally  into  the  canal,  thus  giving  rise  to  a  urinary  fistula. 

It  is  also  chiefly  during  the  second  stage  of  gonorrhoea  that  buboes 
are  met  with,  if  they  occur  at  all  ;  for  they  are  rare  compared  with  the 
Lumber  of  patients  afflicted  with  this  disease.    They  are  at  once  recog- 
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nized  by  the  physician  and  patient  by  the  enlargement  and  tenderness 
of  a  single  gland  in  the  groin,  occasioning  considerable  pain  and  unea- 
siness in  walking  and  standing.  Baboes  attendant  upon  gonorrhoea, 
uncomplicated  with  chancre,  are  sympathetic  buboes;  and  a  fuller 
description  of  them  will  be  given  hereafter  when  speaking  of  buboes  in 
general.  Taey  may  generally  be  made  to  disappear  in  a  few  days  by 
keeping  the  patient  quiet  and  producing  a  littie  counter-irritation  by 
painting  the  skin  over  them  daily  with  tinctnre  of  iodine. 

Do  gonorrhoeal  buboes  ever  suppurate  ?  It  is  generally  admitted  tha: 
they  may  in  rare  instances,  "in  persons  disposed  to  glandular  endorse- 
ments, in  consequence  of  a  lymphatic  temperamenr  or  a  scrofulous  dia- 
thesis" (Ricord.  Xotes  to  Hunter);  though  so  high  an  authority  as 
Diday  states  that  he  "does  not  believe  in  the  existence  of  a  bubo 
susceptible  of  suppuration,  produced  by  gonorrhoea"  ("Xouveiies  Doc- 
trines sur  la  syphilis,'*  p.  187).  I  have  met  with  several  instances  of 
suppurating  buboes  coexistent  with  gonorrhoea,  and  apparently  depend- 
ent upon  it  alone,  but  it  has  so  happened  that  in  all  these  cases  the 
patient  was  not  nnder  my  observation  during  the  early  stage  of  his  dis- 
ease, and  I  could  not  be  certain  that  he  had  not  had  a  chancre.  Ad- 
mitting, however,  that  gonorrhoeal  buboes  may  suppurate,  of  one  thing 
you  may  be  certain,  viz.,  that  the  pus  from  them  is  never  capable  of 
producing  a  chancre  on  artificial  inoculation. 

Inflammation  of  the  lymphatic  vessels  running  along  the  dorsum  of 
the  penis  is  still  another  complication  of  the  acute  stage  of  gonorrhoea, 
and  one  which  is  also  met  with  in  connection  with  simple  chancres.  It 
is  to  be  carefally  distinsruished,  as  we  shall  see  hereafter,  from  the  in- 
duration of  these  vessels  which  often  attends  an  indurated  chancre. 
"  It  occupies  the  same  vessels  and  the  same  situation,  and  presents  the 
same  forms  as  the  latter  ;  but  is  distinguished  from  it  in  several  ways  : 
L  By  its  feel,  which  is  like  that  of  an  hypertrophied  cord,  elastic  but 
not  cartilaginous.  2.  By  the  fact  that  the  cellular  tissue  uniting  the 
vessels  generally  participates  in  the  inflammation,  and  thns  binds  to- 
gether in  a  larje  cord  the  dorsal  vein,  the  lymphatics  and  the  artery, 
rendering  it  difficult  to  distinguish  the  inflamed  lymphatics  from  the 
blood  vessels.  3.  By  the  pain,  generally  severe,  which  it  excites, 
and  by  the  swelling  and  redness  visible  over  the  course  of  the  inflamed 
vessels,  caused  by  the  extension  of  the  inflammation  to  the  skin.*'  * 
This  inflammation  of  the  lymphatics  on  the  dorsum  of  the  penis  is  said 
to  sometimes  give  rise  to  chordee,  with  the  concavity  of  the  arc  look- 
ing upward. 

The  second  stage  of  gonorrhoea,  which  we  have  now  described,  is 
variable  in  its  duration  in  different  subjects.  As  a  general  rule,  it  lasts 
from  one  to  three  weeks,  being  influenced  by  the  constitution  of  the 
individual,  his  mode  of  life  and  the  number  of  his  previous  attacks.  It 
is  succeeded  by  the  third  stage  or  stage  of  decline.  This  final  stage 
of  acute  gonorrhoea  is  marked  by  no  peculiar  symptom*,  and  is  charac- 
terized only  by  the  disappearance  of  the  more  acute  symptoms  and  a 
gradual  return  to  a  condition  of  health.    The  discharge  runs  through 


*  Bassereaa  :  "  Affections  de  la  Peau  symptomatiqnes  lie  la  Svphilis,"  p.  160. 
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the  same  phases,  in  an  inverse  order,  which  it  did  at  the  ontset  of  the 
attack.  It  gradually  becomes  less  and  less  purulent,  and  finally  is 
almost  entirely  mucous,  before  entirely  disappearing. 

Perhaps  the  most  valuable  indication  of  the  ushering  in  of  this  stage 
of  gonorrhoea  is  the  marked  diminution  or  entire  cessation  of  the  pain 
in  passing  water.  The  painful  erections  and  chordee  may  continue  for 
some  time  after  the  acute  inflammation  has  subsided,  since  it  takes  time 
for  the  plastic  matter  effused  around  the  urethra  to  be  absorbed. 

We  have  reason  to  believe  that  in  the  course  of  an  attack  of  gonor- 
rhoea, the  disease  gradually  extends  from  the  outer  to  the  deeper  por- 
tions of  the  canal,  and  it  is  in  this  latter  situation  that  it  is  prone  to 
lurk  for  an  indefinite  period.  After  the  discharge  has  lasted  for  seve- 
ral weeks,  we  may  evacuate  the  whole  of  the  spongy  portion  of  the 
urethra  by  pressure  from  behind  forward  in  front  of  the  scrotum,  and 
then,  when  no  further  discharge  can  be  made  to  appear,  we  can  still 
produce  it  by  the  exercise  of  similar  pressure  on  the  perineum.  As  we 
shall  see  hereafter,  the  inflammation  may  even  extend  to  th^  mucous 
membrane  of  the  bladder. 

The  duration  of  the  final  stage  of  gonorrhoea  is,  as  a  general  rule, 
longer  than  either  of  the  preceding.  It  may  be  cut  short  by  treat- 
ment, but,  if  left  to  itself,  commonly  lasts  for  weeks  or  even  months. 
Gonorrhoea  is  a  disease  which,  independently  of  treatment,  rarely  ter- 
minates in  less  than  three  months. 

Thus  far  I  have  said  nothing  of  the  reaction  of  this  disease  upon  the 
general  system.  This  varies  greatly  in  different  individuals  and  in  dif- 
ferent attacks  in  the  same  person.  In  some  rare  cases  there  is  consid- 
erable febrile  excitement  during  the  inflammatory  stage,  marked  by  the 
usual  symptoms  of  headache,  dry  skin,  fall  pulse,  furred  tongue,  etc. 
As  a  general  rule,  however,  there  u  but  little  constitutional  disturb- 
ance, and  after  the  acute  symptoms  have  passed,  the  tendency  of  the 
disease  invariably  is  to  depress  the  general  health.  This  fact  should 
be  remembered  in  the  treatment. 

A  first  attack  of  gonorrhasa  is  usually  more  acute  than  subsequent 
ones;  the  latter  often  being  subacute  or  chronic  from  the  first.  They 
are  also  more  difficult  to  be  influenced  by  remedies  and  show  a  decided 
tendency  to  run  into  a  gleet. 

Cases  of  gonorrhoea  have  been  reported,  in  which  it  has  been  said 
there  was  no  discharge  whatever — all  the  other  symptoms  of  gonor- 
rhoea being  present,  and  the  disease  following  impure  coitus.  These 
have  been  called  cases  of  dry  gonorrhoea.  I  doubt  whether  there  be  a 
total  absence  of  all  secretion  in  these  cases  throughout  their  whole 
course,  but  can  readily  conceive  of  an  inflammation  of  the  mucous  mem- 
brane of  the  urethra,  resembling  that  of  erysipelas  upon  the  skin,  in 
which  the  secretion  is  for  a  time  but  slight,  and  incapable  of  detection 
except  by  a  careful  examination  of  the  urine.  As  the  inflammation 
subsides,  however,  I  should  expect  to  find  distinct  traces  of  a  discharge. 
We  have  analogous  symptoms  to  these  occasionally  in  inflammations  of 
the  pituitary  membrane  of  the  nose.  You  will  find  two  cases  of  this 
variety  of  gonorrhoea  reported  by  Dr.  Beadle  in  the  New  York  Journal 
of  Medicine  and  Surgery,  for  October,  1840. 
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Disftctinp  aneurism  of  the  aorta. — Dr.  Clark  presented  a  specimen  and 
gave  the  history  as  follows  :  Tne  srentlenian  from  whom  this  heart  was 
taken  was  a  patient  of  Dr.  Yau  Kleek.  I  saw  him  four  years  ago  for 
the  first  time.  I  then  learned  that  he  had  been  ill  for  three  months, 
previous  to  which  he  had  enjoyed  as  good  health  as  other  persons  of  his 
age,  he  being  sixty-five  years  old.  What  he  complained  of  this  time 
was  that  he  was  subject  to  attacks  of  insensibility,  which  would  come 
upon  !.im  suddenly,  and  cause  him  to  fall  down.  So  frequent  did  these 
attacks  become,  that  his  friends  would  not  allow  him  to  <ro  out  without 
an  attendant,  for  fear  that  he  would  injure  himself  by  failing.  At  the 
time  I  saw  liira  he  kept  in  the  house  most  of  the  time,  by  way  of  pre- 
caution. He  complained  of  a  little  disturbance  of  the  heart's  action. 
I,  with  the  doctor,  had  an  opportunity  of  seeing  some  of  these  peculiar 
attacks.  The  patient  would  be  conversing,  when  suddenly  his  speech 
would  cease  in  the  middle  of  a  sentence,  iu  a  moment  his  face  \vou:d 
grow  pale,  his  eyes  be  closed,  and  his  chin  drop  upon  his  chest.  He 
would  remain  iu  this  position  for  a  few  seconds,  when  he  would  gra- 
dually wake  up,  the  co^or  would  slowly  come  to  his  cheeks,  his  eyes 
open,  then  his  head  would  begin  to  move,  and  taking  a  long,  full  inspi- 
ration, he  would  resume  the  position  in  wiiich  he  was  before  the  attack, 
aud  take  up  the  sentence  that  had  been  broken  and  go  on  with  it  as  if 
nothiug  had  happened.  These  attacks  occurred  in  such  a  way.  and  so 
frequently,  that  we  were  enabled  to  study  the  phenomena  with  some 
precision.  Having  found  already  some  hypertrophy  and  valvular 
murmurs  of  the  heart.  I  listened  during  one  of  these  attacks,  aud 
would  sit  by  the  side  of  the  patient,  and  with  the  ear  to  his  chest, 
listen  to  his  heart  for  fifteen  or  twenty  minutes  at  a  time  while  he  was 
engaged  in  conversation.  I  would  notice  that  the  heart's  action 
would  suddenly  cease.  I  would  then  raise  my  finger,  and  Doctor 
A'an  Kleek  would  notice  that  the  fainting  paroxysm  would  commence 
to  show  itself,  and  he  would  cease  his  talking,  and  after  an  interval  of 
little  less  than  fifteen  seconds,  the  heart  would  commence  to  beat  again. 
I  would  then  raise  my  finger  to  the  doctor,  when  the  latter  would 
observe  that  a  little  redness  would  come  to  the  face,  the  head  begin  to 
move,  and  the  patient  would  slowly  wake  up.  We  settled  that  point 
to  our  eutire  satisfaction. 

Tnis  particular  feature  o:  his  disease  continued  for  eleven  months, 
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the  symptoms  of  general  disease  of  the  heart  not  rapidly  increasing.  I 
saw  him  about  a  year  before  his  death,  three  years  after  the  first  visit, 
with  Dr.  Van  Kleek,  when  he  was  suffering  from  a  very  harassing 
cough,  considerable  dyspnoea  and  abundant  expectoration.  The  mur- 
murs were  then  substantially  the  same  as  at  the  first  visit.  The  mea- 
surements of  the  heart  at  that  time  were  as  follows  :  From  the  median 
line  along  the  left  third  rib,  four  inches  ;  on  the  fourth  rib,  fire 
inches;  from  median  line  to  apex,  four  and  a  half  inches,  making  each 
of  these  measurements  about  an  inch  more  than  usual.  The  cough 
was  so  troublesome  and  the  expectoration  so  abundant,  that  it  was 
difficult  for  his  non-professional  friends  to  believe  that  he  had  not  con- 
sumption. This  profuse  bronchorrboea  continued  with  more  or  less  of 
dyspnoea  till  his  death. 

This  latter  event  occurred  in  the  following  manner  :  About  four 
days  ago  be  suddenly  felt  a  sense  of  sinking  and  distress,  and  called  to 
his  wife,  who  was  by,  to  give  him  something,  quick  ;  she  called  the 
doctor,  who  was  in  the  house  at  the  time,  but  when  be  arrived  at  the 
chamber  he  found  the  patient  already  unable  to  speak,  with  his  pulse 
feeble,  and  sinking  into  a  kind  of  collapse.  In  this  state  he  remained 
for  two  hours,  when  he  ceased  to  breathe. 

Autopsy. — At  the  post-mortem  examination  this  heart  was  obtained. 
We  found  that  the  pericardium  was  filled  with  dark-colored  fluid,  which 
we  judged,  through  the  walls  of  the  membrane,  to  be  blood.  We  took 
care  to  estimate  what  was  the  quantity  of  this  blood,  and  in  the  next 
place  where  it  came  from.  The  fluid  was  removed  by  sponges  and  was 
found  to  weigh  10  ounces.  The  clot  which  was  found  to  equal  the 
fluid  blood  in  quantity  was  not  disturbed  until  the  whole  organ  was 
removed.  We  may  say  that  there  was  from  20  to  22  ounces  of  blood 
in  the  pericardium.  The  next  step  was  to  find  where  it  came  from  ; 
there  was  no  very  great  difficulty  in  determining  that  point.  We 
found  that  there  had  been  a  rupture  of  the  internal  coat  of  the  aorta, 
at  a  point  nearly  an  inch  above  the  aortic  valve,  and  in  the  immediate 
neighborhood  of  this  opening  were  patches  of  atheromatous  deposit. 
The  rupture  was  about  an  inch  and  a  half  in  extent  in  the  circum- 
ference of  the  artery,  splitting  the  layers  of  the  middle  coat,  passing 
around  the  base  of  the  aorta,  penetrating  all  the  coats,  and  escaping 
through  the  pericardium  by  a  minute  openiug  scarcely  large  enough 
to  admit  a  small-sized  probe.  The  opening  was  somewhat  more  thau 
an  inch  below  the  original  rupture.  As  regards  the  cause  of  the  sus- 
pension of  the  heart's  action,  it  is  difficult  to  determine.  The  heart 
has  undergone  fatty  degeneration,  but  no;  in  an  extreme  degree.  The 
mitral  valve  is  the  seat  of  calcareous  deposit  on  its  anterior  and  poste- 
rior margin  ;  the  aortic  valves  are  also  the  seat  of  the  same  kind  of 
degeneration. 

Now  it  does  not  appear  after  this  examination  whether  this  inter- 
ruption of  the  heart's  action  was  due  to  inelastic  state  of  the  aorta,  to 
fatty  degeneration  of  the  organ,  or  some  undiscovered  change  in  the 
nerves  supplying  the  organ.  The  termination  of  the  case  was  purely 
an  accidental  one. 
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There  is  another  interesting  feature  iu  the  case,  viz.,  a  very  exten- 
sive calcareous  deposit  between  two  folds  of  the  pleura.  This  plate 
was  about  five  inches  in  length,  by  three  and  a  half  to  four  inches  in 
breadth.  The  two  surfaces  of  the  pleura  in  that  situation  were  united, 
and  seemed  to  have  been  so  for  a  long  time.  There  was  no  tuberculous 
disease  of  the  lungs.  The  attacks  of  syncope  occurred  in  any  position  of 
the  body,  in  the  standing,  sitting,  or  recumbent  posture.  I  have  seen 
a  good  many  hearts  the  seat  of  fatty  degeneration,  but  never  before 
any  OLe  that  presented  this  peculiar  symptom. 

Regular  Meeting  April  13th,  1859. 
CEdema  of  glottis  from  syphilitic  ulceration  of  larynx.. — Dr.  James, 
R.  Wood  presented  a  specimen  of  the  lamyx  and  trachea  of  a  man 
sixty  years  of  age,  with  the  following  history.  About  five  years  ago 
the  patient  contracted  chancre,  which  in  the  course  of  time  was  followed 
by  secondary  disease  of  the  thro  it.  A  few  days  ago  he  entered  Belle- 
vue  Hospital  with  stridulous  breathing,  and  cough,  and  all  the  physical 
signs  of  ulceration  about  the  glottis.  On  Saturday,  at  my  clinic,  the 
House  Surgeon  called  my  attention  to  him.  I  made  an  examination 
and  told  my  class  that  the  patient  was  suffering  from  syphilitic  disease 
of  the  throat  with  more  or  less  oedema  about  the  glottis.  Upon 
examining  the  chest,  I  discovered  the  physical  signs  of  tubercle.  I 
recommended  that  he  should  be  placed  under  treatment,  with  fumiga- 
tions of  cinnabar,  also  giving  directions  that  he  should  not  be  left  alone, 
as  he  was  liable  to  die  at  any  moment.  The  prescription  was  given 
repeatedly,  but  the  precaution  of  close  watching  was  not  followed  out, 
for  on  Sunday  morning  he  took  himself  to  the  water  closet,  suddenly 
became  faint,  was  carried  to  the  bed,  and  found  to  be  dead.  He  died 
without  any  warning. 

Autopsy. — On  making  tlte  post-mortem  examination,  there  was  found 
to  be  a  good  deal  of  serous  infiltration  of  the  sub-mucous  cellular 
tissue  in  the  neighborhood  of  tiie  glottis,  in  the  cellular  tissue  above 
the  epiglottis,  and  around  it  ;  and  also  a  considerable  deposit  of  lymph. 
The  arytenoid  cartilages  and  mucous  membrane  in  the  vicinity  were 
ulcerated.  This  point  was  oe  lematous,  bong  over  the  glottis  and  closed 
it  np. 

This  case,  Mr.  President,  would  have  been  relieved  and  probably 
cured  if  the  operation  of  tracheotomy  had  been  performed.  I  have 
cut  into  eleven  tracheae  for  syphilitic  disease,  and  only  two  died  ;  the 
others  all  recovered.  Daring  my  first  service  at  Bellevue,  the  syphili- 
tic patients  were  uuder  our  care  ;  at  that  time  tracheotomy  was  looked 
upon  as  an  almost  uniformly  successful  operation.  I  recollect  two 
instances  where  tracheotomy  was  performed  without  there  being  suffi- 
cient trouble  at  the  time  to  warrant  it,  with  the  view  in  the  first  place  of 
preventing  sudden  death,  and  in  the  second  place  of  allowing  the 
organs  to  become  passive  that  the  treatment  might  be  better  carried  on. 

I  believe  it  is  good  practice,  and  that  this  man  might  have  been 
saved  had  the  operation  been  performed. 

"  Cranio-tabes. — Dr.  Krakowitzer  presented  a  specimen  of  cranio- 


Xew  York  Pathological  Society. 


95 


tabes,  with  the  following  history  :  The  child  from  which  this  specimen 
was  taken  was  born  on  the  19th  of  last  September,  and  I  saw  it  about 
two  days  after,  when  I  called  on  the  mother  for  trouble  of  the  breast. 
The  father  is  a  healthj  man ;  the  mother,  however,  is  a  little  delicate, 
aad  very  hysterical,  otherwise  she  is  quite  healthy.  The  child  was 
never  a  strong  one,  always  pale,  never  with  a  very  good  digestion,  and 
was  brought  up  by  Borden's  condensed  milk.  I  saw  the  child  off  and 
on  quite  frequently ;  it  was  generally  brought  to  my  office.  The  main 
complaint  was  that  the  child  was  very  costiTe,  frequently  going  for 
three  or  four  days  without  a  passage  ;  as  a  consequence  of  this,  it 
would  become  Tery  restless.  I  administered  simple  injections,  and  occa- 
sionally gave  rhubarb  and  magnesia  ;  a  passage  from  the  bowels  would 
be  the  result,  and  the  child  would  become  more  quiet  again.  It 
adapted  itself  pretty  quick  to  the  artificial  nourishment,  and  grew 
pretty  strong,  but  never  showed  that  exuberance  of  animal  spirits  that 
is  common  with  children.  I  saw  the  child  on  the  19th  of  January, 
when  I  vaccinated  it  ;  the  vaccine  took  its  regular  course.  About 
three  weeks  afterward  I  was  called  to  attend  the  child,  and  found  her 
suffering  from  a  moderate  amount  af  catarrhal  inflammation,  which 
subsided,  under  treatment,  in  a  couple  of  days.  At  this  time  I 
noticed  a  peculiar  conformation  of  the  child's  head.  There  were  four 
well-marked  protuberances  occupying  the  anterior  thirds  of  the  parietal 
and  the  posterior  half  of  the  frontal  bones,  divided  by  a  shallow  cru- 
cial furrow  in  the  situation  of  the  anterior  fontanelle,  and  taking  the 
direction  of  the  sutures.  At  tbe  same  time  there  was  a  marked  obli- 
quity of  tbe  skull.  The  posterior  aspect  of  the  right  side  of  the  bead 
was  considerably  flattened,  as  was  also  tbe  anterior  aspect  of  tbe  opposite 
side,  making  one  oblique  diameter  smaller  than  the  other — that  is 
to  say,  taking  the  measurement  from  the  ear  on  the  right  side  obliquely 
across  to  the  left  frontal  bone,  the  distance  was  much  shorter  than  on 
the  opposite  side.  The  whole  head  seemed  as  if  it  was  twisted,  the 
normal  diameters  being  changed  in  their  relation  to  each  other  without 
any  diminution  of  the  size  of  the  head  as  a  whole ;  for,  while  one  part, 
say  the  right  posterior  aspect,  was  flattened,  there  was  a  compensating 
bulging  on  that  same  side  auteriorly,  and  on  the  opposite  side  vice 
versa. 

Tne  existence  of  this  singular  conformation  of  the  head  led  me  to 
make  an  examination,  suspecting  it  to  be  a  case  of  cramo-tabes.  I  then 
found  an  unnatural  yielding  of  that  portion  of  the  skull  on  the  right 
side  posteriorly,  immediately  in  front  of  the  lambdoidal  suture.  The 
area  of  this  softening  was  at  that  time  about  an  inch  in  extent.  By 
pressing  upon  this  point,  no  reflex  action  was  induced,  nor  did  the 
child  seen  to  suffer  much  pain.  By  making  a  pretty  firm  and  steady 
pressure  on  either  of  the  protuberances  just  described,  a  mark  was  pro- 
duced, which  it  took  some  time  to  obliterate.  This  pressure 
obviously  caused  more  pain  than  the  one  on  the  thin  part  of  the  skull. 

On  no  other  part  of  tbe  skeleton  could  any  abnormal  softening  or 
deviation  from  tbe  natural  shape  be  detected.  The  chest  was  finely 
formed,  and  by  auscultation  and  percussion  nothing  abnormal  could  be 
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elicited.  The  child  could  lie  oa  either  side,  and  seemed  to  be  well 
nourished,  only  the  skin  had  a  paleuess  like  marble.    There  was, 

besides  this,  a  slitrbt  pufEuess  of  the  feet  and  hands. 

The  diagnosis  of  cranio-tabes  of  the  post  part  of  the  skull,  with  the 
usual  eccentric  hvperostitis  of  the  anterior  part,  being  clear,  a  tonic 
treatment  was  commenced.  The  patient  was  given  the  compound 
syrup  of  superphosphates  5<s.  twice  a  day,  and  for  nourishment  half 
a  pint  of  B  >rl  -:i's  condensed  milk,  and  beef  tea,  as  much  as  one  pound 
of  the  best  beef  would  srive. 

The  child  took,  up  to  three  days  before  its  death,  the  nourishment 
very  reaiiiy.  always  the  whole  allowance  of  milk,  and  generally  the 
beef  tea.  Some  days,  however,  the  appetite  would  vary.  Tue  sleep 
was  fair,  thonjh  the  child  would  wake  up  four  or  five  times  of  a  night, 
still  it  woald  make  up  for  this  want  of  rest  by  sleeping  a  considerable 
part  of  the  day.  There  was  generally  only  one  normal  passage  of  the 
bowels  in  twenty-four  honrs,  and  it  was  of  a  licbt  color. 

The  urine  was  examined  abont  the  middle  of  March  ;  only  an 
ounce  could  be  collected  in  three  days,  though  the  normal  quantity 
seemed  to  be  passed.  The  urine  was  found  to  be  turbid,  and  of  neutral 
re-action.  On  the  application  of  heat,  it  remained  turbid,  but  cleared 
up  on  the  addition  of  uit.  acid. 

Tne  per  centaee  of  inorgauic  salts  was  only  one  quarter  of  the  nor- 
mal quantity.  The  symptoms  gradually  progressed,  the  softening  of 
the  boue  alluded  to  becoming  increased  in  extent.  At  one  or  two 
points  on  this  portion  there  could  be  recognized  defects  in  the  bony 
SLructiire  by  the  finger  nail  :  abrupt  margins  could  be  detected  that 
seemed  as  if  a  small  hole  existed  in  the  bone. 

Ou  the  23 i  of  February,  Dr.  Jacobi  saw  the  case  with  me. 
and  corroborated  all  the  fasts  that  I  had  made  on:.  At  that  time 
there  was  no  deficiency  of  the  bony  parts  of  the  skull  noticeable  except 
the  portion  referred  to  in  front  of  the  lambdoidal  suture. 

Dr.  Gouley  saw  the  case  with  me  on  the  3d  of  March.  On  the  9:h 
of  March,  for  the  first  time.  I  noticed  that  there  was  a  small  spot  ou 
the  left  side  of  the  occiput  that  did  not  resist  pressure  :  in  other  words, 
the  bone  was  softened  at  that  point.  As  the  case  progressed,  I  conld 
by  pressure  with  the  Soger  nail,  appreciate  the  entire  absence  of  the 
bony  structure  at  one  or  two  points.  By  observing  this  dred  specimeu, 
the  bone  at  such  points  is  found  to  be  entirely  absorbed,  the  openinsra 
being  closed  orer  by  the  pericranium  and  dura  mater  whica  I  have 
left  attached. 

On  the  19:h  of  March  I  noticel.  for  the  first  time,  a  petecchial  emp- 
tiou  over  the  right  arm. 

As  the  case  progressed  I  noticed  that  the  liver  began  to  enlarge 
sensibly,  and  continued  to  do  so  until  the  time  of  death.  This  fact  is, 
perhaps,  of  some  importance,  when  we  take  into  account  the  emaciation, 
notwithstandin?  she  seemed  to  take  nourishment  very  well.  The  skin 
was  pleasant  daring  ail  this  time,  and  had  not  the  dry,  harsh  feel  that 
we  notice  so  frequently  in  marasmns.  From  time  to  time  I  wouid 
notice  a  puffiness  or  (Edematous  swelling  of  the  hands  and  feet  ;  ti.e 
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petecchial  eruption  would  go  and  come  at  longer  or  shorter  inter- 
vals. 

Dr.  Gouley,  at  the  time  he  saw  the  case,  coincided  with  me  as  regarded 
the  plau  of  treatment.  At  the  same  time  he  suggested  the  propriety 
of  administering  the  syr.  iod,  ferri  in  addition  to  the  other  remedies. 
I  accordingly  gave  this  along  with  the  syr.  of  the  superphosphates. 

On  the  first  of  April,  strong  febrile  action  set  in,  the  stools,  chauging 
their  character,  became  frequent,  and  consisted  merely  of  undigested 
milk.  The  syraps  were  theu  discontinued,  and  alteratives  were  given 
with  a  view  to  stimulate  the  action  of  the  liver,  but  to  no  purpose. 
She  died  from  exhaustion,  without  convulsion,  April  4th,  at  7  p.m. 

The  post-mortem  examination  was  made  sixteen  hours  after  death. 
The  connecting  tissue  of  the  scalp  was  very  oedematons.  The  brain 
was  very  pale  throughout  and  also  very  oedematous.  There  was  no 
flattening  of  the  convolutions.  The  lateral  ventricles  were  not  dis- 
tended. The  lining  membrane  of  the  ventricles  was  not  softened.  The 
pia  mater  and  choroid  plexus  were  very  pale.  On  examining  the  skull 
we  found  it  to  be  of  this  oblique  shape  as  I  have  already  described. 
The  bones,  except  at  those  points  where  absorption  had  taken  place, 
were  unusually  thickened  but  very  succulent.  The  thinning  of  the 
skull  extends  on  the  right  side  from  the  juncture  of  the  anterior  and 
middle  third  of  the  parietal  bone  backward  a  little  beyond  the  lambdo- 
kial  suture.  On  the  right  side  it  is  confined  exclusively  to  the  occipi- 
tal bone  in  the  neighborhood  also  of  lambdoidal  suture.  The  vitreous 
table  is  normal  in  appearance,  as  we  find  it  in  children  of  this  age, 
except  at  those  points  where  the  thinning  of  bony  structure  is  apparent; 
there  we  observe  the  impressiones  digitatee,  as  in  the  adult  subject, 
'fhis  shows  that  the  convolutions  of  the  brain,  pressing  against  this 
internal  table,  has  caused  absorption  of  the  softened  bone  amounting  iu 
some  spots  to  a  complete  deficiency  of  the  bony  structure.  The  only 
covering  for  the  brain  at  these  parts  is  the  pericranium  aud  dura  mater. 
The  pericranium  covering  the  described  protuberances  was  exceedingly 
vascular  and  quiet  blue  in  the  fresh  specimen.  This  vascularity  at  the 
margins  of  these  protuberances  is  abruptly  arrested,  and  we  see  healthy 
bone.  On  cutting  into  one  of  these  protuberances  the  knife  readily 
entered  into  the  subjacent  tissue,  and  on  dissecting  up  carefully  the  flap 
from  the  external  table,  we  found  that  a  bony  deposit  had  taken  place 
between  the  periosteum  and  outer  table.  From  the  place  where  the 
flap  was  dissected  up  there  was  noticed  a  peculiar  porous  condition  of 
the  surface  of  the  bone.  This  is  a  commencement  of  a  transformation 
of  the  external  table  from  the  compact  to  spongy  structure,  and  this 
becoming  incorporated  with  the  new  deposit,  aud  also  with  the  diploe', 
would  leave  the  bone  without  a  compact  layer,  if  that  part  of  the 
new  formation  nearest  to  the  periosteum  was  not  organized  into  a 
dense  tissue.  If  life  had  been  prolonged,  the  diploe  would  have  been 
very  much  increased  in  diameter  ;  this  is  a  fact  that  has  been  noticed 
iu  similar  cases  that  have  been  reported. 

Dr.  Krakowitzer,  in  answer  to  a  question  from  Dr.  Clark,  stated 
that  he  thought  it  was  a  disease  of  the  geueral  system,  from  the  fact  that 
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children  laboring  under  this  difficulty  are  never  healthy.  He  did  not 
think  it  should  be  compared  with  rachitic  disease,  because  it  occurred 
mainly  in  the  head,  and  there  was  a  corresponding  increase  of  osseous 
matter  that  was  thrown  out  in  the  vicinity.  In  rachitis,  bony  matter 
was  wanting.  There  is  not  a  want  of  the  earthy  basis  of  the  bone  It 
has  been  found  that  the  disease  occurs  in  a  part  of  Germany  where  the 
drinking  water  contains  a  good  deal  less  of  lime  than  it  generally  does, 
and  that,  right  near  where  the  chemical  constitution  of  the  water  is 
different,  the  disease  does  not  occur.  I  am  inclined  to  the  opinion  that 
it  is  a  local  disease,  a  disease  of  the  capillary  vessels  of  the  skull,  that 
the  bone,  by  some  process,  gets  softer  than  the  brain  pressing  npon  the 
bone,  causes  it  to  be  absorbed,  while  new  bony  matter  is  thrown  out  in 
the  vicinity. 

Dr.  Clark,  in  this  connection,  stated  that  he  succeeded  very  well 
iu  collecting  the  urine  in  children,  by  squeezing  the  diapers.  It  answered 
every  purpose,  for  both  chemical  and  microscopical  examination. 

Phosphoric  disease  of  the  loiter  jaw. — Dr.  Markoe  presented  a 
specimen  of  phosphoric  disease  of  the  lower  jaw  for  Dr.  Parker,  with 
the  following  history. 

The  patient,  a  German,  twenty-two  years  of  age,  had  been  working 
in  a  match  factory  for  eight  years,  during  which  time  he  enjoyed  perfect 
health,  until  four  months  previous  to  admission.  At  that  time,  he  com- 
plained of  a  vague  pain  about  his  teeth,  and  had  two  or  three  extracted. 
The  alveolar  processes  did  not  heal,  and  the  bony  surfaces  remaining 
bare,  seemed  to  increase  in  extent.  A  short  time  after,  he  noticed 
this  :  his  face  began  to  swell,  and  it  was  soon  followed  by  the  forma- 
tion of  an  abscess.  At  the  end  of  two  weeks  after,  the  abscess  opened 
itself  behind  the  ramus  of  the  jaw.  A  second  abscess  soon  after 
formed,  opening  underneath  the  jaw  ;  at  the  same  time,  a  fetid  dis- 
charge began  to  make  its  appearance  from  the  inside  of  the  mouth.  The 
case  from  that  time  progressed  slowly  and  steadily,  until  he  came  into 
the  hospital.  He  then  presented  an  unusually  distorted  countenance. 
The  external  surface  of  the  tumor  felt  exceedingly  hard,  so  much  so, 
that  it  was  thought  there  must  be  an  involucrum  present.  Behind  the 
ramus  of  the  jaw,  there  were  the  two  openings  referred  to.  The  opera- 
tion for  the  removal  of  the  diseased  mass  was  performed  by  Dr.  Par- 
ker. There  was  nothing  peculiar  about  the  operation  ;  the  incision  was 
made  in  the  usual  place,  and  the  soft  parts  were  raised  from  the  bone, 
the  condyle  disarticulated,  and  other  sections  at  the  symphysis  menti 
made  by  the  chain-saw.  The  diseased  mass  removed  presented  a  beau- 
tiful specimen  of  what  Stanley  terms  pumice-stone  excrescence.  Nearly 
the  whole  surface  was  covered  with  this  material ;  the  deposit  was 
more  abundant,  however,  at  the  angle  of  the  bone.  The  patient  did 
very  well  after  the  operation  ;  and  after  he  had  remained  iu  the  house 
about  a  mouth,  new  boue  had  commenced  to  be  deposited  iu  place  of 
that  portion  which  had  been  removed. 

Regular  Meetixg,  April  27. 
Anchylosis  of  knee-joint — Ezsection — Death  from  tetanus. — Dr.  Post 
presented  a  specimen  of  anchylosis  of  the  knee-joint,  which  had  beeu 
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removed  some  months  before,  together  w  ith  a  cast  of  the  knee,  exhibit- 
ing the  appearance  of  the  part  at  the  time  of  the  operation.  The 
patient  was  a  young  man  who  for  many  years  had  bony  anchylosis,  fol- 
lowing an  injury  of  the  joint,  the  limb  being  bent  at  a  somewhat  acute 
angle.  The  operation  was  performed  according  to  Dr.  Buck's  method. 
Great  trouble  was  experienced  aftef  the  operation  from  the  excessive 
tension  of  the  tendons  of  the  flexor  muscles.  When  the  patient 
recovered  from  the  effects  of  the  ether  there  was  a  disposition  to  violent 
muscular  action.  In  consequence  of  this  agitation  of  the  limb  a  con- 
siderable amount  of  hemorrhage  took  place,  sufficient  to  cause  a  good 
deal  of  distension  of  the  wound,  and  necessitate  the  removal  of  two  or  three 
sutures.  This  was  followed  by  an  undue  amount  of  suppuration.  Fourteen 
days  after  the  operation  the  patieut  was  attacked  with  tetanus  and 
died  at  the  end  of  fourteen  days  after.  Profuse  suppuration  continued  up 
to  the  time  of  death.  He  observed  that  the  case  was  an  unusual  one,  in 
relation  to  the  duration  of  the  tetanus  ;  it  was  very  unusual  to  see 
death  take  place  so  long  after  the  disease  manifested  itself.  Under 
such  circumstances  they  were  very  apt  to  recover.  The  ends  of  the 
femur,  tibia  and  fibula  were  consolidated  together,  forming  a  firm 
mass. 

Tumor  of  the.  cerebellum — Death  following  the  inhalation  of  ether. — Dr. 
Clark  presented  a  specimen  of  tumor  of  the  cerebellum.  The  case,  said 
he,  from  which  this  specimen  was  taken,  has  lately  interested  us  very  much 
at  Bellevue.  It  is  that  of  a  woman  who  died  while  ether  was  being 
administered,  and  the  interesting  question  came  up  for  solution  to-day, 
whether  the  ether  was  the  immediate  or  only  cause  of  death,  or  whether 
the  diseased  mass  about  to  be  exhibited  was  the  cause  of  death,  the 
administration  of  ether  at  this  time  being  no  more  than  a  coincidence  ; 
and  finally  whether  the  tumor  rendered  the  patient  incapable  of  beariug 
tin-  influence  of  ether,  so  that  the  two  concurred  in  the  result. 

In  connection  with  the  specimen,  Dr.  Clark  asked  the  Secretary  to 
read  the  two  following  cases  of  cysts  in  the  cerebellum,  from  the  Liver- 
pool Med.  Chirurg.  Review,  reported  by  Dr.  James  Turnbull. 

Case  1. — Samuel  Carpenter,  a  sailor,  a<red  32,  was  admitted  to  the 
Royal  Infirmary,  on  the  12th  of  April,  185T,  having  been  ill  with  pain 
in  the  head  and  neck  of  most  intense  character  for  six  weeks.  He  had 
the  greatest  difficulty  in  turning  or  moving  the  head,  and  the  pain  was 
chiefly  on  the  right  side.  The  sight  of  the  right  eye  was  somewhat  im- 
paired, but  there  was  no  difference  in  the  size  of  the  pupils. 

He  had  weakness,  but  no  loss  of  power  or  feeling  in  the  limbs.  The 
tongue  was  very  much  furred  when  he  came  in,  but  it  became  nearly 
clean  at  one  time,  being  variable  in  its  conditiou.  He  had  occasional 
vomiting,  and  the  bowels  were  obstinately  confined.  Various  remedies 
were  tried — aperients,  quinine  and  opium,  without  any  benefit.  It  was 
thought  that  there  might  be  some  deep-seated  disease  of  the  vertebra? 
or  bones,  at  the  base  of  the  skull,  and  issues  were  made  with  potassa 
fusa  and  iod.  pot.  given.  These  means  all  failed  in  affording  any  relief, 
and  he  was  then  brought  geutly  under  the  influence  of  small  doses  of 
blue-pill.    When  his  mouth  became  affected  he  appeared  to  experience 
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irreat  relief,  but  in  a  day  or  two  after  he  died  suddenly  whilst  eating 
hisdiuuer.  He  was  admitted  on  the  12th  of  April,  and  died  on  the 
14th  of  May,  having  been  ill  therefore  about  ten  weeks. 

Pmt-M'jrten. — Tuere  was  do  disease  foaud  in  the  vertebrae  of  the 
neck  or  in  the  bones  at  the  base  of  the  skuil,  but  a  cyst  the  size  of  a 
pigeon's  egg  was  discovered  in  the  right  hemisphere  of  the  cerebtrilum, 
imbedded  in  it  and  almost  entirely  covered  by  the  cerebral  substance. 
Toe  walls  were  very  thin  and  ratuer  vascular,  and  it  coutained  a  thick 
yellowish  clear  fluid  with  also  a  clot  of  blood,  which  occupied  about  a 
tuird  of  the  cyst 

CaM  2. — Mrs.  M.?  a  lady  about  34  years  of  a-re,  sent  for  me  on  toe  Sth 
of  May.  to  see  her,  in  consultation  with  Mr.  Kay. 

Tae  previous  summer  she  had  suffered  from  a  severe  aud  acute  affec- 
tion of  the  braiu,  for  which  she  had  been  bled  in  the  arm.  She  was 
pregnant  at  the  time  but  soon  recovered  from  the  attack.  Five  months 
previous  to  my  seeing  her,  she  began  to  suffer  severe  pain  in  the  head, 
for  which,  almost  every  treatmeut  was  tried — counter  irritation  and 
depletion  as  well  as  tonics,  but  all  without  the  siigutest  permanent 
benefit.  I  found  that  she  had  very  severe  pain  in  the  right  side  of  the 
head  behiud  the  ear — occasionally,  aud  especially  when  she  moved  her 
head,  most  acute  paroxysms  came  on.  eausiag  her  to  scream  out.  At 
other  times  she  was  almost  free  from  pain,  but  was  uuwiilim:  to  move 
her  head  lest  it  should  bring  it  on.  There  was  great  irritability  of  tae 
stomach,  aud  she  frequeutiy  vomited  dark  bilious  matter.  Tne  bowels 
were  rather  costive.  Tne  toague  was  a  good  deal  furred,  especially  at 
the  back.  Tnere  was  uo  hea;  of  skiu  or  febrile  disturbance,  and  the 
pulse  was  generally  90  or  under.  She  had  deafness  of  the  right  ear, 
oat  the  sight  was  unimpaired,  and  there  was  no  loss  of  sensation  or 
muscular  power.  She  was  brought  gently  under  the  influence  of  small 
uojcs  of  biue-pill,  and  for  a  week  after  she  was  comparatively  free  from 
pain,  so  that  hopes  were  eutertained  of  her  recovery.  Tne  pain  and 
vomiting  then  returned  as  badly  as  before  and  bedauonna  and  Indian 
hemp  were  tried  with  some  advautage.  Morphia,  however,  was  found 
to  afford  tue  most  relief.  Tuere  was  no  particular  change  till  the  -0th 
of  July,  when  she  had  a  very  severe  paroxysm  of  pain,  aud  died  rather 
suddenly. 

Post- Morten. — On  examination  of  the  brain  a  cyst  was  found  in  the 
right  hemisphere  of  the  cerebellum  about  the  size  of  a  small  hen's  egg, 
aud  containing  a  clear  yellowish  serous  fluid.  Tne  cyst  was  lined  by  a 
very  flue  membrane.  The  brain  was  otherwise  healthy,  and  there  was 
no  disease  of  bone.  ....... 

These  cases  snow  us  some  very  important  practical  facts,  and  I  have 
not  me:  wita  any  recorded  case  exactly  like  them.  They  prove  that  cysts  in 
tae  cerebellum  are  at  least  by  uo  means  innocuous,  "but  that  they  may 
produce  the  most  intense  description  of  paroxysmal  pain,  and  that  they 
en  probably  a  mtre  common  cause  of  sudden  death  .' .'  than  is  generally 
know*. 

D?_  E.  B.  Dauoa  read  the  history  of  the  case,  as  follows  :  Mar- 
garet 11  ,  uative  of  Ireland,  single,  21  years  of  age,  was  admitted 

into  Beilevue  Hospital  27th  of  January,  1S59.    At  that  time  she  com- 
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plained  of  frequently  recurring  attacks  of  intense  headache,  accompanied 
with  excessive  nausea,  vomiting  and  vertigo.  These  attacks  came  on  at 
intervals  of  four  or  five  days,  lasted  some  twenty-four  or  thirty-six  hours, 
and  then  passed  off,  leaving  the  patient  comparatively  comfortable,  though 
sometimes  still,  dull  pain  iu  the  head,  and  dimness  of  vision  remained. 
Ou  the  closest  examination  of  her  previous  history  and  present  condi- 
tion, no  clue  to  the  cause  of  these  symptoms  could  be  detected.  The 
bowels  were  slightly  constipated,  the  urine  normal.  A  physical  exami- 
uation  of  both  chest  and  abdomen  revealed  nothing  pathological, 
and  according  to  the  patient's  statement  the  catamenia  had  always 
been  normal,  and  she  never  had  sexual  intercourse,  although  the  appear- 
ance of  her  breasts  and  certain  lines  upon  her  hips  gave  rise  to  slight 
suspicion  as  to  former  pregnancy.  When  first  admitted  she  had  been 
troubled  with  the  symptoms  detailed  above  for  some  two  or  three 
mouths. 

She  remained  in  the  Hospital  until  the  4th  of  the  present  month 
(April,  1859),  without  material  benefit. 

No  diagnosis  was  made.  She  again  entered  the  Hospital  on  the  7th 
of  April,  suffering  with  the  same  difficulties  unabated.  During  the  at- 
tack she  apparently  suffered  the  intensest  agony,  throwing  herself  from 
side  to  side,  and  at  times  holding  her  hands  tightly  to  her  head  and 
screaming  with  pain.  Pulse  rapid,  but  not  unnatural  in  force  ;  counte- 
nance sometimes  pale,  and  sometimes  flushed,  and  the  surface  generally 
hot  and  cold  by  intervals.  The  general  treatment  was  alterative  in 
character.  During  the  attacks  a  great  many  different  things  were  tried 
to  alleviate  the  suffering,  but  the  only  one  known  to  be  successful  in 
this  case  was  the  inhalation  of  sulph.  ether,  which  was  entirely  so  iu 
each  instance.  The  patient  would  be  kept  under  its  influence  for 
several  hours.  The  drug  had  been  administered  three  times,  I  gave  it 
myself  first  some  seven  or  eight  weeks  ago,  and  again  two  weeks  sub- 
sequent. The  third  time  it  was  given  by  my  assistant.  Some  two  or 
three  ounces  were  made  use  of  each  time.  No  unpleasant  effects  had 
ever  been  noticed.  On  Sunday  afternoon  (April  24)  patient  expressed 
herself  as  feeling  unusually  well.  On  the  morning  of  the  25th  she  was 
found  suffering  intensely  with  an  attack  similar  to  her  previous  ones. 
Ether  at  that  time  was  administered  by  my  assistant.  A  few  minutes 
afterward  I  was  summoned  to  the  ward,  where  I  found  the  doctor 
producing  artificial  respiration.  At  that  time  the  countenance  of  the 
patient  was  slightly  livid;  pulse  rapid,  but  of  tolerable  strength,  all 
voluntary  effort  at  respiration  had  ceased.  She  was  immediately 
carried  to  the  window,  laid  upon  the  floor,  and  artificial  respiration  con- 
tinued for  seven  hours.  Other  means  were  also  used,  such  as  dashing 
hot  and  cold  water  on  the  body,  electricity,  ammonia,  and  injections  of 
hot  brandy  and  water.  The  pulse  remained  fairly  perceptible  for  twenty 
minutes,  the  hue  of  the  countenance  improved  at  first,  then  became 
more  livid,  and  alternated  slightly  in  this  way  for  several  hours.  At 
the  end  of  about  six  hours  dark  blood  began  "to  trickle  from  the  mouth 
and  nose,  and  at  the  end  of  the  time  above  specified  efforts  at  resuscita- 
tion were  given  up  as  useless. 

Autopsy,  51  hours  after  death  : — Body  well  nourished,  upper  portions 
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pale,  dependent  portions  somewhat  livid;  rigor  mortis  obvious,  not  ex- 
treme, skin  iu  iiiac  fossa  very  blue.  Xails  and  fingers  as  far  as  second 
joint  of  same  hue;  reddish  blotches  on  inner  side  of  lower  extremities, 
and  on  the  interior  of  right  leg. 

Head. — On  removing  the  scalp  no  unusual  appearance  is  presented, 
the  blood  which  escaped  being  of  a  Dormal  color.  Skull  of  average 
thickness,  presenting  no  peculiarity  ;  surface  of  the  brain,  as  seen 
through  dura  mater,  natural;  lonsitudinal  sinus  contains  a  notable 
quantity  of  air.  Surface  of  brain,  after  removal  of  dura  mater,  presents 
nothing  abnormal,  save  the  appearance  of  several  bubbles  of  air  in  the 
veius  near  the  longitudinal  sinus;  surface  of  brain  more  dry  than  usual. 
Ou  incision  of  the  hemispheres  punctaj  vaseulosai  very  faintly  percepti- 
ble; ventricles  distended  with  perfectly  transparent  serum — an  ounce 
and  a  half  in  quantity.  Lining  membranes  of  ventricles  perfectly 
natural  in  appearance. 

2/i  the  cerebellum  nearly  in  the  middle  line  of  the  body  is  a  tumor.  Xo 
odor  of  ether  perceptible  iu  the  mouth.  Chest,  about  j  inch  of  subcu- 
taneous fat  on  the  walls  of  the  chest.  Heart,  weight  9  ounces,  con- 
tains perfectly  fluid  black  blood,  is  well  covered  with  fat,  especially  the 
right  ventricle,  where  there  appears  but  little  healthy  muscular  fibre. 

Lungs  have  traces  of  old  interlobular  pleurisy,  present  nothing  abnor- 
mal; abdomen  ^  inch  of  fat  on  walls;  liver  normal;  kidneys,  both 
natural  in  size  and  external  appearance  ;  stomach  contains  a  small 
amount  of  bloody  mucus.  Intestines. — Mucous  membrane  intensely  con- 
gested; nterus  natural;  bladder  contains  small  amouut  of  urine;  blood 
throughout  the  body  fluid  and  dark  colored. 

Dr.  Ciark  remarked:  Here  is  the  tumor  spoken  of.  It  will  be 
remembered  that  the  surface  of  the  brain  was  dry;  that  there  was  no 
increase  iu  the  thickuess  of  the  lining  membrane  of  the  ventricles  and 
ventricles  themselves  containing  an  ounce  and  a  half  of  transparent 
fluid;  that  nothing  further  was  noticed  abnormal  until  the  sectiou  came 
down  to  the  cerebellum,  when  the  first  slice  exposed  a  portion  of  this 
jelliform  material.  This  morbid  deposit  occupied  only  the  left  lobe. 
The  tumor  measures  3  inches  in  length,  2i  in  width  and  f  of  an  inch 
in  thickness.    Its  character  was  malignant,  and  of  the  calloid  variety. 

Note. — The  following  facts  have  since  been  obtained  :  For  the  last  four  or  five 
weeks  of  the  patient's  life  there  was  a  constant  unsteadiness  in  her  gait,  and  also  a 
marked  irregularity  in  the  movements  of  her  hands  when  engaged  in  any  occupa- 
tion. She  frequently  rolled  out  of  her  bed,  and  although  she  occupied  bed?  in 
different  positions,  she  invariably  rolled  out  toward  her  left  side.  On  the  morn- 
ing of  her  death,  she  would  have  once  or  twice  rolled  out  upon  the  floor,  had  she 
not  been  prevented  by  the  other  patients  near  her.  She  was  in  the  habit  of  walk- 
ing upon  the  veranda,  and  in  the  hospital  yard,  but  always  with  the  same 
staggering,  uncertain  gait.  The  general  inaccuracy  of  her  movements  became  so 
much  increased  during  the  last  week  of  her  life,  that  she  was  unable  to  sew, 
according  to  her  previous  habits.  The  nurse  reported  several  times  that  the 
patient  was  becoming  silly  and  childish,  though  in  conversation  with  her  there 
was  never  noticed  anything  more  than  a  general  sluggishness  of  speech  and  man- 
ner, which  indeed  had  characterized  her  from  the  first.  The  countenance  bore  a 
dull,  stupid  expression.  Double  vision  was  a  marked  symptom,  and  the  right  eye 
was  so  much  impaired  in  its  function  as  to  be  nearly  useless.  The  patient  was  in 
the  habit  of  covering  it  when  wishing  to  look  at  any  object. 
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A  Treatise  em  Gonorrhra  and  Syphilis.  By  Silas  Dceiee,  M.D., 
Fellow  of  the  Mass.  Medical  Society,  etc.,  etc.  With  eight  colored 
plates.    Boston  :  John  P.  Jevett,  k  Co.,  Publishers,  1859. 

This,  so  far  as  we  are  aware,  is  the  first  work  on  this  subject,  originally 
published  in  this  country.  Independently  of  the  cases,  which  profusely 
illustrate  the  text,  it  is  chiefly  a  compilation.  Looking  at  it  in  this 
light,  we  find  the  author's  task  of  compiling  very  unequally  performed  : 
some  portions  of  the  book  surprising  us  by  the  amount  of  industry  arid 
research  which  must  hare  been  required  to  collect  so  large  an  amount 
of  material,  and  other  portions  being  quite  imperfect,  as  we  shall  pre- 
sently endeavor  to  show.  One  defect  inherent  in  nearly  all  compilations 
is  obvious  in  this,  viz.  :  that  in  his  zeal  to  quote  the  opinions  of  others, 
the  author  omits  to  express  his  own,  if  he  has  any,  or  to  afford  his 
reader  any  guide  to  make  his  own  selection. 

In  his  preface,  our  author  says  :  "  The  occurrence  of  blennorrhagia 
in  the  male,  as  resulting  from  leucorrhoea  or  from  the  menstrual  fluid, 
has  long  been  a  standing  theme  of  controversy,  and  is  still  inrolred  in 
obscurity.  I  flatter  myself  that  the  manner  in  which  I  hare  disposed 
of  this  subject,  will  receive  the  approbation  of  my  readers  generally.'' 
We  confess  we  are  not  of  those  who  can  see  any  obscurity  in  this  ques- 
tion, and  are  also  sorry  to  say  that  we  cannot  bestow  our  approbation 
on  the  manner  in  which  it  is  here  disposed  of.  A  statement  of  the 
case  is  simply  this  :  intercourse  with  a  woman  during  her  menstrual 
period,  or  while  she  has  leucorrhoea,  or,  in  other  instances,  where  we  can 
discover  nothing  but  a  normal  condition  of  her  organs,  does  sometimes, 
as  is  confessed  by  all,  excite  a  urethral  discharge  in  the  male.  If  this 
discharge  be  not  identical  with  that  arising  from  contagion,  the  burden 
of  proof  lies  with  those  who  maintain  it  is  not,  to  show  some  diagnostic 
sign  either  in  the  coarse  or  symptoms  of  the  two  diseases,  or  in  their 
liability  to  complications,  by  which  they  can  be  distinguished.  It  is 
almost  needless  to  say  that  such  proof  is  entirely  wanting  ;  and  until 
it  be  produced,  we  maintain  that  we  are  bonnd  to  regard  the  two  as  one 
and  the  same  affection. 

Our  author  at  first  admits  the  existence  of  cases  of  urethral  discharge 
of  simple  origin,  though  he  afterward  seems  inclined  to  deny  it.  Oa 
page  3  he  says  :  "  Men  have  also  been  known  to  receive  a  blennorrhagia 
from  healthy  women  with  whom  thej  have  had  sexual  intercourse,  while 
the  menstrual  flow  has  been  upon  them  The  same  results  occasionally 
supervene  upon  violent  and  long-continued  dancing,  frequent  venereal 
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indulgence,  and  the  want  of  coaptation  in  the  genital  organs  of  the  two 
parties.  Masturbation,  rheumatism,  and  grout  likewise  occasion  gonor- 
rhoea." Yet  on  page  6,  he  says  :  "  During  a  practice  now  of  thirty 
years.  I  have  had  scores  of  patients,  who  haTe  pretended  that  their 
urethritis  might  hare  been  derived,  or  perhaps  was  derived,  from  the 
vaginal  or  uterine  secretiou  now  alluded  to  ;  but  I  have  never  seen  any 
evidence  that  convinced  me  of  the  fact.  My  faith  in  the  power  of  leu- 
corrhoeal  secretion  as  a  source  of  blennorrhagia  in  the  male,  is  scarcely 
equal  to  a  graiu  of  mustard  seed."  It  is  somewhat  difficult  to  reconcile 
these  two  statements,  since  the  one  denies  what  the  other  in  the  same 
words  affirms  ;  but  on  turning  back  to  page  2,  we  find  that  our  author 
admits,  in  a  few  Hues,  two  kinds  of  gonorrhcea,  gonorjhaa  simplex  and 
gonorrhoea  inpura,  and,  although  he  does  not  say  so,  we  suppose,  in 
the  paragraph  first  quoted,  be  is  speaking  of  the  former,  and  in  the  other 
of  the  latter. 

Let  us  see  how  he  distinguishes  these  two  varieties;  and  first,  we  turn 
to  his  definitions  :  "  Simple  urethral  rnnning,  or  blennorrhagia  siwiplez, 
iu  the  male,  consists  in  an  increased  secretion  from  the  urethral  glands 
or  follicles,  and  proceeds  from  mere  local  irritation,  is  destitute  of  any 
coutagious  element  or  virulence  of  any  kind,  and  may  be  produced  by 
a  variety  of  causes.  It  is  specifically  different  in  its  nature  from  malig- 
nant gonorrhoea  iixpura,  which  alone  can  be  propagated."*  One  point 
of  difference  is  here  distinctly  stated,  viz.,  that  the  one  is  contagions 
and  the  other  not.  We  would  like  to  inquire  how  Dr.  Durkee  knows 
tiiat  his  gonorrhcea  simplex  is  not  contagions.  Is  his  confidence  in  this 
fact  so  great  that  he  would  permit  a  patient  with  a  urethral  discharge, 
which  he  knew  was  contracted  from  the  menstrual  flow,  to  marry  ?  We 
suspect  not,  especially  when  we  read  on  page  IS  :  "  Unless  a  sample  of 
blennorrbceal  exudation  were  to  exhibit  the  purity  of  distilled  water  ( !) 
when  examined  with  a  high  magnifying  power,  no  mau  icould  lejustijiid 
in  the  conclusion  that  it  was  bereft  of  noxious  properties."  Or  are  we 
to  conclude  that  in  niueteeu-tweutieths  of  the  cases  of  gonorrhoea  met 
with  in  practice,  about  the  proportion  of  those  of  simple  origin,  as  stated 
by  liicord,  the  discharge  would  be  as  pure  as  distilled  water  under  one 
of  Spencer's  lenses  with  a  magnifying  power  of  600  diameters  ? 

But  perhaps  our  author  fouuds  his  distinction,  as  has  often  been  done 
before,  upon  a  difference  in  the  intensity  of  the  symptoms  and  the  dura- 
tion of  the  disease.  On  page  12.  under  the  head  of  diagnosis,  he  says  : 
•'  The  inflammation  (of  gonorrhoea  simplex)  is  moderate,  producing  but 
littie  pain  or  scalding  in  micturition  ;  the  urethral  secretion  occasions 
little  or  no  excoriation  of  the  parts  with  which  it  comes  in  coutact,  and 
the  complaint  yields  to  gentle  treatment.''  We  deny  that  the  symp- 
toms are  of  this  slight  character,  except  in  rare  instances  :  and  even 
admitting  that  they  are,  as  a  general  rule,  milder,  and  the  disease  less 
obstinate  than  when  arising  from  coutagion,  it  is  natural  to  suppose  that 
its  intensity  will  be  in  a  measure  proportioned  to  the  intensity  of  the  cause, 
and  this  fact  is  no  argument  in  favor  of  there  being  two  distinct  varieties. 
Our  author  admits  that,  "  in  some  rare  instances  of  non-specific 
urethritis,  the  symptoms  assume  great  severity."    We  maintain  that, 
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whatever  the  cause  of  the  disease,  there  is  the  same  liability  to  any  of 
the  complications  of  gonorrhoea,  and  that  there  is  never  sufficient  dif- 
ference in  the  intensity  of  the  symptoms  in  any  given  case,  to  enable 
any  man  to  tell  how  it  originated. 

Dr.  Dnrkee  acknowledges  the  uncertainty  of  any  such  means  of  diag- 
nosis. He  says:  "  The  physician  has  no  positive  means  of  distinguish- 
ing, in  all  cases,  a  simple  gonorrhoea,  not  brought  on  by  impure  sexual 
intercourse,  from  a  specific  urethritis  caught  from  an  infected 
prostitute."  Again,  he  speaks  of  "  the  assemblage  of  phenomena 
being  almost  precisely  similar,"  in  the  two  cases.  Until  he  tells  us  how 
the  two  can  be  distinguished,  independently  of  their  history,  in  case, 
we  must  believe  them  nndistingmshable  ;  and  until  he  informs  us  how 
the  symptoms  differ  in  one  particular,  we  must  regard  them  as  "  pre- 
cisely similar,"  and  not  "almost"  so  ;  nay,  more,  that  they  are  one  and 
the  same  affection. 

It  is  apparent  throughout  this  chapter,  that  one  great,  if  not  the 
chief  objection  of  the  author  to  admitting  but  one  species  of  gonor- 
rhoea, is  a  morbid  fear  lest  patients  should  impose  upon  him,  and  also 
a  dread  that  morality  may  suffer,  inasmuch  as  "  the  sensualist  might 
essay  to  appropriate  the  fact  to  his  personal  advantage,  in  the  hope  that 
it  might  shield  him  from  the  multitude  of  his  sins,  however  frequently 
he  had  gone  astray  into  the  path  of  licentiousness."  We  hope  no  one 
will  accuse  us  of  a  desire  to  encourage  vice,  when  we  say,  that 
we  think  it  is  time  that  every  man  who  has  the  clap,  should  not  there- 
fore be  considered  a  liar.  Neither  the  cause  of  truth,  science  nor 
morality  is  subserved  by  such  a  course  as  this.  "We  are  well  aware  of 
the  falsehoods  sometimes  resorted  to  by  venereal  patients,  hut  they  are 
generally  so  transparent  that  they  can  be  seen  through  at  a  glance  ; 
and  we  maintain  that  the  statements  of  the  majority  of  this  class  of 
patients,  who  come  under  the  care  of  any  physician,  can  be  relied  upon 
implicitly,  so  far  as  any  facts  are  concerned  about  which  they  must  pos- 
sess certain  knowledge.  A  man  may  honestly  state  that  he  has  had  no 
chancre,  though  we  find  indubitable  evidence  of  it  in  an  induration 
upon  his  penis  ;  but  he  knows  whether  he  has  had  connection  with  one 
woman  or  two,  and  with  patients  who  have  been  often  under  our  care, 
we  must  be  poor  judges  of  character  if  we  cannot  feel  confident  or  not, 
that  they  will  state  what  they  know.  With  regard  to  the  sensualists, 
we  would  suggest,  that  it  is  better  that  they  should  "  essay  to  appropriate 
the  fact  "  a  hundred  times,  rather  than  that  we  should  wrongfully  accuse 
an  innocent  person  in  one  instance.  Dr.  Durkee  confesses  that  he  "  usu- 
ally turns  a  deaf  ear  to  all  such  specious  explanations  from  patients." 
We  venture  to  say,  that  if  he  will,  with  discrimination,  turn  a  hearing 
ear,  to  some  of  them,  and  turn  an  eye,  seeing  through  a  speculum,  to 
the  field  from  which  they  reaped  their  disease,  he  will  come  to  a  differ- 
ent conclusion  on  this  subject,  and  the  "obscurity  "  which  surrounds  it 
in  his  own  mind,  and  envelops  his  descriptiou  of  it,  will  vanish. 

After  speaking  of  the  causes  of  gonorrhoea,  our  author  describes  at 
length  the  symptoms,  complications  and  treatmeutof  this  affection.  We 
regard  this  as  decidedly  the  best  executed  portiou  of  the  work,  exhibit- 
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ing,  as  it  does,  great  thoroughness  and  industry  in  its  execution.  The 
author,  however,  occasionally  draws  on  the  marvellous,  as  when  he  says 
of  the  discharge,  that  "  it  emits  a  disagreeable,  nauseous  odor,  wholly 
different  from  ordinary  pus.  The  effluvium  is  sometimes  so  strong  and 
impressive  on  the  olfactories,  that  the  practitioner  recognizes  the  nature 
of  the  case  before  the  patient  tells  wiiat  ails  him."  (!)  The  author 
may,  however,  derive  his  authority  for  this  statement,  from  Vidal,  who 
recognizes  cases  of  gonorrhoea  in  the  male  of  leueorrhoeal  origin,  by  "  a 
sour  and  nauseous  smell  like  that  of  the  fttwr  albas  of  the  woman  with 
whom  he  had  connection."  Both  these  statements  would  require  a 
strong  imagination  for  their  verification,  we  suspect.  That  the  mate 
organs,  affected  with  gonorrhoea,  have,  when  exposed,  a  perceptible  and 
disagreeable  smell,  is  au  undoubted  fact,  but  it  is  not  peculiar  to 
gonorrheal  discharges,  being  readily  observed  when  purulent  matter 
of  any  kind  is  pent  up  in  this  situation.  It  depeuds,  in  short,  oa  the 
seat  of  the  disease  and  not  ou  its  character. 

In  speaking  of  the  treatment  of  gonorrhceal  ophthalmia,  Dr  Durkee, 
recommends  venesection  in  a  manner  not  sanctioned  by  the  best  modern 
ophthalmic  surgeons.  We  would  refer  to  the  writings  of  Critciiett, 
Dixon;  France  and  others,  in  support  of  the  opinion  that  venesection 
and  other  general  antiphlogistic  measures,  in  this  disease,  are  deserving 
of  the  highest  censure. 

But  leaving  this  portion  of  the  work,  we  proceed  to  the  second 
portion,  which  relates  to  a  more  important  subject,  viz.  syphilis;  and 
here,  we  regret  to  say,  that  our  author  has  been  less  successful  than  in 
the  first  part  of  his  book.  We  do  not  regard  the  chapters  on  this  sub- 
ject, as  at  all  complete  or  up  to  the  knowledge  of  the  preseut  day  ; 
many  important  distinctions,  now  fully  established,  are  entirely  over- 
looked ;  the  meaning  of  the  author  is  at  times  obscure,  and  the  neces- 
sary guides  to  assist  the  young  practitioner  in  forming  his  diagnosis 
aud  selecting  his  treatment  are  wanting. 

The  first  chapter  under  the  head  of  syphilis  forms  an  introduction  to 
this  branch  of  t lie  subject,  and  contaius  general  considerations  with  re- 
gard to  the  syphilitic  virus  and  primary  symptoms,  closing  with  the 
abortive  treatment  of  the  latter.  We  find,  however,  no  attempt  ia 
this  chapter  to  classify  chancres,  or  to  describe  the  different  appear- 
ances which  they  present.  Indeed,  the  fact  that  they  are  susceptible 
of  classification  at  all  is  not  distinctly  stated,  and  can  ouly  be  drawn 
by  iuference  from  some  allusions  in  the  text.  Perhaps,  however,  the 
description  and  classification  of  primary  symptoms  is  to  be  found  in  a 
subsequent  porciou  of  the  work.  We  turn  over  the  pages,  and  find  one 
chapter  devoted  to  the  indurated  chancre,  auother  to  the  masked 
chaucre,  another  to  the  inflammatory  chancre,  anl  another  still  to 
the  phagedenic  chancre.  But  where  is  the  simple  chancre,  that 
form  of  primary  syphilis  which  includes  three  fourths  of  all  the 
chancres  that  exist  ?  We  search  for  it  in  vain  throughout  the 
book  ;  non  est.  But  again,  perhaps  our  author  does  not  believe 
in  the  existence  of  simple  chancres,  and  looks  upon  all  primary 
ulcers  as  more  or  less  indurated  and  liable  to  be  followed  by  eoostrto- 
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tional  syphilis.  Some  ground  for  this  supposition  is  found  unpon  page 
178,  where  it  is  stated  :  "  It  is  believed  that  the  most  simple  chancres 
that  have  the  least  degree  of  induration  may  be  followed  by  constitu- 
tional symptoms.  Some  authorities"  [one?  authority,  Tidal],  "main- 
tain that  all  chancres  are  more  or  less  indurated."  But  this  cannot 
be  our  anthor's  faith,  for  we  read  in  a  foot  note,  on  page  176,  a 
confession,  which  is  all  that  the  most  ardent  admirer  of  Ricord  could 
wish,  viz.:  "  It  must  be  confessed  that  the  evidence  in  favor  of  a  duality 
of  chanerovs  virus  is  overwhelming,  and  that  it  is  very  probable  that 
much  time  will  not  pass  before  it  is  admitted  by  the  whole  profession  !" 
Where  then — we  return  to  our  starting-point — can  we  find  the  descrip- 
tion of  the  simple  chancre,  the  soft  chancre,  the  non-infecting  chancre, 
the  chancroide  ? 

In  the  chapter  on  indurated  chancre,  we  find  no  account  of  the  usual 
appearance  of  this  form  of  ulcer,  of  the  characteristics  of  the  induration 
or  the  varieties  it  may  present,  of  the  inflammatory  engorgement  which 
may  be  mistaken  for  it,  or  of  the  assistance  in  diagnosis,  to  be  derived 
from  an  examination  of  the  neighboring  lymphatic  ganglia.  Our 
author's  idea  of  an  indurated  chancre  appears  to  be  limited,  in  the 
main,  to  the  sore  described  by  Hunter.  On  page  177,  he  says  :  "  Pro- 
bably not  one  chancre  in  twenty  possesses  the  characteristic  induration 
of  its  base  and  edges  and  all  the  other  peculiar  attributes,  which  con- 
stitute what  is  called  the  Hunterian  chancre,  and  which  was  formerly 
regarded  by  many  leading  surgeons  as  the  only  true  type  or  indication 
of  the  syphilitic  sore,  and  which  alone,  under  ordinary  circumstances, 
was  thought  capable  of  infecting  the  constitution."  Again,  on  page 
209  :  "  It  has  already  been  stated  that  the  form  of  indurated  ulcer  de- 
scribed by  Hunter,  as  having  a  hard  base,  with  a  margin  terminating 
abruptly,  and  not  extending  itself  into  the  adjacent  tissues,  is  seldom 
met  with.  We  entirely  agree  with  our  author  as  to  the  rarity  of  such 
an  indurated  chancre  as  here  described.  But,  in  the  place  of  consider- 
ing what  Hunter  described  as  a  simple  chancre,  suppose  we  inquire 
what  is  now  known  by  that  name  ;  or,  as  the  "  Autocrat  of  the  Break- 
fast-table" would  say,  let  us  depolarize  the  terms,  "  indurated "  and 
"  Hunterian  chancre."  What,  then,  is  the  form  of  primary  ulcer  which 
is  regarded  as  the  precursor  of  constitutional  syphilis,  by  those  surgeons 
of  the  present  day,  who  believe  in  the  duality  of  the  chancrous  virus  ? 

In  reply,  we  would  say,  an  infecting  chancre  is  usually  (in  146  cases 
out  of  170.  according  to  one  of  Bassereau's  statistical  tables*)  a  mere 
erosion,  destitute  of  abruptly  terminating  edges  or  exudation  upon  its 
snrface,  and  furnishing  but  a  small  amount  of  secretion,  which  is  usually 
clear  and  transparent  ;  in  a  few  cases  (24  out  of  170,  according  to  the 
same  table  of  M.  Bassereau),  it  is  an  excavated  ulcer;  in  both  instances  it 
is  indurated,  the  induration  varying  in  development,  and  usually  persist- 
ent after  the  cicatrization  of  the  chancre,  but  sometimes  transient  and 
disappearing  in  a  few  days;  fiually,  it  is  accompanied  invariably  by  an 
indolent  engorgement  and  induration  of  the  pleiad  of  lymphatic  glands 


*  "  Affections  de  la  peau  symptomatiques  de  la  syphilis,"  p.  140. 
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in  the  Toil)  (generally  on  both  sides,  sometimes  on  only  one),  which 
rarelv  suoonrate  and  never  specifically,  aud  nsnally  persist  for  months 
or  even  vears.  Such  is  the  indurated  chancre,  if  you  will  call  it  so,  of 
the  present  dav;  or,  better  still,  laying  aside  a  term  around  which  still 
clin'T  false  idea's  of  the  past  that  it  would  be  difficult  to  sever,  such  the 
infediw  chancre.  These  are  the  characteristic  symptoms,  mutually 
supporting  aud  explaining  each  other,  which  announce  infection  o.  the 
constitution,  and  a  knowledge  of  which,  in  the  great  majority  of  cases, 
will  enable  the  sunreon  to  foretell  his  patient's  future  immunity  or  the 
contrarv.  and  act  "accordingly.  But  these  symptoms  find  no  place  in 
Dr.  Djrkee's  "  Treatise  on  Gonorrhoea  and  Syphilis." 

Had  the  assistance  to  diagnosis,  which  a  description  of  these  symp- 
toms would  have  afforded,  been  given  in  the  book  before  ns,  we  should 
have  little  fault  to  find  with  the  treatment  of  primary  sores  recom- 
mended bv  the  author,  since  he  evidently  relies,  in  the  mam,  upon  the 
presence  of  induration  as  an  indication  for  a  mercurial  course;  but 
without  this,  we  fear  that  the  voung  practitioner,  who  takes  this  book 
for  a  <mide,  will  be  left  in  the  dark.  We  would  remark,  however, 
that  Dr.  Durkee  seems  to  confine  the  deep  cauterization  of  chancres  to 
the  abortive  treatment,  and  makes  no  mention  of  its  value  when  applied 
to  simple  chancres  for  the  purpose  of  transforming  them  into  simp.e 
ulcers  and  thus  hastenin?  their  cicatrization. 

But  if  we  find  our  author's  description  of  chancres  meagre,  imperfect 
and  confused,  what  shall  we  say  of  his  account  of  buboes  ?  Truly, 
here  is  "  confusion  worse  confounded."  The  description  of  this  whole 
important  subject  is  contained  in  two  and  one-third  pages,  and  this  in 
a  book  eomprisimr  431  pages!  Here  again  we  find  no  classification, 
nor  anv  attempt  at  anv;  no  mention  of  sympathetic  buboes,  viruleut 
buboes.'  nor  indurated  buboes.  Buboes  are  all  one!  But,  excuse  us: 
our  author  does  describe  what  he  calls  a  syphilitic  bubo,  but  ft  is  an 
anomalv  a  hvbrid,  such  as  we  never  heard  of  before  and  probably 
never  will  aiain.  As  a  curiosity,  then,  it  is  worthy  of  quotation  : 
"Buboes  that  arise  in  consequence  of  indurated  chancre,  rarely  suppu- 
rate bang  subject  to  the  same  law  of  morbid  action  that  governs  the 
chancre  "?uch  buboes  are  regarded  by  some  writers,  as  nothing  more 
nor  less  than  chancres  seated  in  these  glandular  bodies.  T-iey  are 
also  denominated  indurated,  indolent,  constitutional  buboes,  and  as  they 
never  suppuraie  specifically,  some  surgeons  consider  that  no  local  treat- 
ment is  ever  serviceable  in  their  removal."  "  The  true  sypb>.it:c  bubo 
is  verv  indolent  in  its  progress,  remaining  nearly  stationary  for  several 
weeks'  causing  but  little  pain  or  inconvenience;  but  the  mere  fact  ot 
its  existence  ia  of  no  trifling  significance.  It  shows  that  the  system  is 
impregnated  with  the  specific  virus,  which  has  found  its  way  into  tua 
channels  of  intercommunication,  and  through  the  medium  of  the  b;ood 
and  oth°r  fluids,  has  poisoned  the  whole  animal  economy.  "  lne  viru- 
lent matter  of  the  true  syphilitic  bubo  retains  its  contagions  property, 
so  lon<r  as  it  remains  in  the  jranglion,  that  is,  if  is  inoculabU  {. )  i*> 
far  as  we  can  judge,  this  hybrid  is  a  cross  between  an  indurated  aud  a 
virulent  bubo,  but  we  think  it  ought  to  be  submitted  to  Pro:.  Wymau 
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for  identification.  After  this  lucid  (?)  description,  the  author  remarks; 
'•  It  is  a  m:  tter  of  great  consequence  that  we  should  be  correct  in  our 
diagnosis  of  the  kind  of  bubo  we  meet  with,  because  important  thera- 
peutic indications  are  founded  on  the  opiniou  we  form  of  the  character 
of  the  swelling.*  (II) 

The  mechanical  execution  of  Dr.  Durkee's  work  reflects  great  credit 
on  the  publishers,  Messrs.  Jewett  &.  Co.  The  type  and  paper  are  excel- 
lent. The  book  is  illustrated  with  eight  colored  plates  of  the  syphiloder- 
mata,  fairly  executed  for  this  country,  though  not  equal  to  the  illus- 
trations of  foreign  works.  The  original  of  the  piate  of  syphilitic 
rupia,  which  serves  as  a  frontispiece,  must  hare  been  a  '*  splendid  speci- 
men," though  we  think  it  would  have  beeu  in  better  taste  to  have 
given  it  its  proper  position  in  the  text,  since  its  present  position  reminds 
us  unpleasantly  of  the  yellow-covered  literature,  which  is  occasionally 
thrust  under  our  uoscs,  if  we  pass  through  the  lower  part  of  the  city, 
carpet-bag  in  band,  on  a  day's  vacation.  r.  j.  b. 

Biblisch-T  dmudische  Median,  oder  pragma  I  ische  Darsltllung  dtr 
Arznrikvnde  dtr  alien  Israelite*.  Von  R.  I.  Wcxdkrbar.  Riga  uud 
Leipzig,  1850. 

Biblical  and  Talmudic*  Medicine;  being  a  history  and  description  of 
the  Medicine  of  the  ancient  Israelites.  By  K.  I.  Wcxperbar.  Riga 
and  Leipsic,  1850.  Reviewed  by  M.  Blnmenthal,  M.D..  Physician 
to  Jews'  Hospital,  New  York. 

Among  all  the  various  works,  essays,  and  monographs  that  have 
appeared  within  the  last  decenninm  relating  to  the  History  of  Medicine, 
there  is  probably  none  more  worthy  of  attentive  study,  or  more  interesting 
than  Wunderbar's  "  Biblical  and  Talmudic  Mediciue."  It  takes  us  back 
to  the  days  of  the  patriarch  Abraham  (two  thousand  years  before  the 
Christian  era),  and  extends  throughout  the  entire  period  of  the  Bible 
and  other  inspired  writings,  down  to  the  close  of  the  Babylonian  Tal- 
mud— five  hundred  years  after  the  birth  of  Christ,  thus  grouping 
2.500  years  of  accumulated  knowledge  and  experience  as  known  at  that 
early  period.  It  places  before  the  autiquarian  many  facts  and  theories 
that  are  highly  interesting;  and  presents  to  the  medical  philosopher 
much  that  is  deserviug  of  reflection  and  study.  But  above  all  this, 
and  more  than  all — a  true  and  faithful  picture  of  the  actual  state  of 
medical  knowledge  of  the  ancient  Israelites  is  placed  before  the  world, 
in  a  concise  and  interesting  as  well  as  instructive  and  philosophical 
form  ;  and  while  an  act  of  justice  is  being  consummated  in  giving  the 
subject  its  proper  position  and  enabling  the  student  to  appreciate  that 
"  which  is  of  old/'  it  at  the  same  time  answers  a  want  sufficiently  long 
felt,  namely,  it  supplies  the  meaus  of  learning  what  was  known  and 

*  The  Talmud,  which  will  be  frequently  mentioned,  is  an  immense  work  com- 
prising many  volumes,  and  containing  the  traditions  of  the  Jewish  nation,  tbeir 
common  Law  and  the  questions  and  decisions  of  the  Hebrew  doctors  relative  to 
their  doctrines  and  usages. 
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practised  by  the  Hebrew  nation,  theu  the  most  enlightened  on  the  face 
of  the  earth.    We  will,  however,  let  the  author  himself  speak: 

"This  work,  in  which  it  is  attempted  to  present  the  entire  medicine 
of  the  Hebrews,  Biblical  as  well  as  Talmadical  in  all  its  branches,  has 
neither  the  object  of  establishing  a  new  aud  unknown  medical  system, 
nor  even  to  defend  an  old  one,  but  still  less  to  claim  the  place  of  a 
practical  manual  of  medicine  ;  but  simply  to  present  a  faithful  picture 
of  the  medical  principles  of  a  nation,  which,  owing  to  the  wonderful 
vicissitudes  of  fortune  it  has  outlived,  has  acquired  a  remarkaole  posi- 
tion in  the  world's  history,  aud  which  had  distinguished  itself  in  the 
cultivation  of  the  mind  beyond  all  other  nations  of  its  time  ;  and 
therefore  in  medicine  also,  not  only  not  remaining  behind  its  contempo- 
raries, but  even  maturiug  its  earliest  seeds  in  its  midst  ;  iu  a  word,  we 
are  to  exhibit  here  the  elemeatary  principles  of  that  which  the  people 
of  Israel,  since  its  very  infancy,  had  tnouglit  in  medicine,  how  these  were 
at  a  later  period  developed,  and  finally  made  into  a  science  with  its  prat- 
tical  application — in  as  clear  aud  comprehensive,  but  yet  as  concise  and 
complete  a  maimer  possible." 

Here,  then,  is  au  ample  explanatiou  of  the  scope  of  the  work  before 
us,  aud  it  commends  itself  to  us,  not  aloue  because  it  treats  of  the 
kuowledge  possessed  iu  the  department  of  medicine,  by  au  interesting 
people,  but  it  is  of  importance  as  showing  the  antiquity  of  many  of 
our  theories,  remedies,  iustrumeuts  and  operations. 

It  exhibits  in  many  parts  a  course  of  procedure  in  the  treatment  of 
disease,  as  taught  them  by  observation  aud  experience,  which  moderu 
science  and  our  advanced  notions  on  physiology  aud  pathology  have 
hardly  improved. 

But  it  likewise  shows  how  superstitions  and  unfounded  some  of  the 
dogmas  were,  which  all  ages,  the  remotely  ancient  as  well  as  the 
modern,  advanced  with  such  assurance  aud  maintained  with  such 
tenacity. 

It  must  certainly  appear  surprising  that  for  so  many  centuries  the 
mediciue  aud  surgery  of  the  Bible,  and  still  more  so  of  the  Talmud, 
should  not  have  found  a  champion  sufficiently  bold  to  devote  himself  to 
the  task  of  collecting  the  facts  scattered  throughout  its  nu-uerous  pages. 
It  is  true,  numerous  essays  aud  works  upon  special  Biblical-medical 
subjects  have,  from  time  to  time,  appeared;  but  such  works  can  only 
have  value  when  they  have  all  the  light  thrown  upon  them  that  the 
Talmud  aud  Midrash  possess,  and  possess  alone,  as  being  the  most 
ancient  authenticated  commentaries  and  explanations  of  the  Bible  that 
the  world  possesses. 

As  to  Talmudic  medicine  the  author  says:  "As  relates  to  this 
branch,  it  is  really  astouuding  that  so  little  has  been  done  in  modern 
time  in  exploring  tnis  field,  so  extensive  and  comprehensive.  The  rea- 
son, however,  may  be  ascribed  to  the  circumstance,  that  the  Talmud, 
with  all  its  contents,  maiutained,  until  within  comparatively  a  few 
decennia,  such  a  position  of  isolation  as  regards  the  general  sciences, 
that  no  one  thought  of  rescuing  its  treasures  of  kuowledge  buried  deeply 
beneath  the  dust  and  ruins  of  ages. 
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"  For  centuries  the  Talmud  remained  terra  incognita  to  all  Christian 
literati,  and  if  a  few  even  took  the  pains  of  studying  the  same,  it  was 
generally  doue  for  purposes  inimical  to  Judaism,  lor  which  reason,  like- 
wise, they  generally  busied  themselves  more  with  the  dogmatic  than 
with  the  scientific  or  medical  knowledge  contained  therein. 

"  The  Israelite,  on  the  other  hand,  found  for  ages  and  ages  his  sole 
(literary)  employment  in  the  Talmud,  and  only  in  the  Talmud.  He 
drew  consolation  therefrom  in  suffering;  in  it  he  lived  and  labored;  here 
he  obtained  his  general  education,  his  religion,  morals,  jurisprudence, 
mathematics,  history,  and  medicine.  But  to  transmit  this  knowledge 
to  the  outer  world  was  not  within  his  sphere.  What  cared  he  for  the 
outer  world,  since  it  repulsed  or  persecuted  him  ?  Or  in  what  language 
should  he  have  rendered  it,  since  he  had  uo  fatherland,  and  was  neither 
permitted  to  have  possessions,  nor  yet  use  the  language  of  the  nations 
among  whom  he  lived  ?  Is  it  to  be  wondered  at  that  during  such  a 
dark  period  the  Talmud  received  no  popular  scientific  exposition  even 
from  Israel's  sons  ?    How  different  is  our  time  !"    .    .  . 

It  is  left,  then,  for  our  time  to  fill  the  cleft  thus  left.  The  author 
has  come  nobly  to  the  task,  and  how  conscientiously  he  has  fulfilled  it 
his  work  itself  will  show. 

To  the  consideration  of  this  we  will  now  proceed. 

The  author  has  divided  his  labor  into  the  following  parts: 

Part  1st.  Introduction,  containing 

I.  The  History  of  the  Medicine  of  the  Hebrews,  divided  into 

a.  Its  periodical  divisions. 

b.  Origin  and  progress  of  Hebrew  Mediciue. 
o.  Its  system  and  character. 

d.  Its  discipline. 

II.  Of  the  Weights,  Measures,  Instruments  and  Apparatuses  of  the 
Ancient  Hebrews. 

III.  Literature  of  the  Med.  of  the  Hebrews. 

a.  Biblical. 

b.  Talmudical. 
Part  2d.  Containing  : 

I.  Materia  Medica  and  Pharmacology  of  the  Hebrews. 

II.  Macrobiotic  and  Dietetic  Laws  " 

III.  Pathology  and  Surgery  " 
IT.  Therapeutics  and  Sympathy  " 
V.  Medical  Jurisprudence  " 

It  it  evident,  from  the  foregoing  enumeration  of  subjects,  that  our 
remarks  must  be  as  brief  as  possible,  else  the  review  will  form  another 
book. 

The  author  divides  the  History  of  Hebrew  Medicine  into,  1,  Bibli- 
cal: 2,  Ante-Talmudical;  and  3,  Talmudical. 

The  first  begins  witli  Abraham  and  exteuds  to  Ezra  (2000  years  ; 
450  years  before  the  Christian  era). 

The  second,  from  Ezra  (450  years  before  the  Christian  era)  to 
Tiieudas  of  Laodicea,  or  the  destruction  of  Jerusalem  by  Titus  (70 
years  post  Christian  era). 
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The  third  period  (Tulniudical),  from  the  destruction  of  Jerusalem  hy 
Titus  (:itmo  70)  until  the  completion  of  the  Babylouian  Talmud  (,500 
years  post  Christian  era). 

Origin  and  progress  of  Hebrew  medicine. — "  When  we  search  for 
the  origin  of  medical  science  among  the  Hebrews,  we  are  taught  by 
observation  that,  as  among  other  barbarous  nations,  even  so  among  the 
Israelites.  So  long  as  they  hud  not  reached  a  degree  of  civilization, 
mediciue  could  hardly  have  existed  either  as  an  art  or  science,  for  the 
employment  of  reason  for  the  establishment  of  general  principles  and 
rules  lias  always  been  unknown  among  uncivilized  nations."  Conse- 
quently, we  find  nowhere  in  the  Bible  or  profaue  writings,  any  mention 
of  a  physician,  or  surgical  or  obstetrical  operation,  until  the  time  of  the 
patriarch  Abraham.  It  was  he  who  first  performed  the  operation  of 
circumcision,  which,  in  its  performance,  as  well  as  the  after  treatment, 
presupposes  a  certain  degree  of  Surgical  knowledge.  It  appears,  how- 
ever, that  from  the  time  of  Jacob,  the  patriarch,  and  the  emigration  of 
his  family  into  Egypt,  more  attention  was  paid  to  this  subject.  For  it  is 
here  mentioned  that  practising  Hebrew  mid  wires  were  then  in  exist- 
ence, and  it  is  even  probable  that  the  difficult  labors  of  Rebecca, 
Rachel,  and  Tamar,  were  assisted  by  midwives,  probably  Hebrew.  In 
Genesis  xxx.  14,  we  find  that  the  atropa  mandragora  (mandrake)  was 
theu  already  in  use  among  the  Israelites  to  cure  barrenness. 

Though  these  and  other  attempts,  in  the  field  of  Hebrew  medicine, 
can  hardly  be  considered  as  the  result  of  scientific  research  or  reflection, 
still  they  show  that  at  so  early  a  period  in  the  history  of  the  world, 
mankind  began  to  look  for  remedies  for  its  ills.  It  was  in  Egypt,  how- 
ever, that  some  progress  was  made.  Moses,  being  the  adopted  son  of 
a  princess,  enjoyed  all  opportunities  that  the  times  and  circumstances 
offered  to  learn  of  the  Egyptian  priests  what  they  kuew  of  medicine  and 
chemistry. 

How  well  he  employed  the  opportunity,  the  laws  and  ordinances  he 
afterward  promulgated  to  his  people,  namely,  the  dietetic  rules,  on 
leprosy,  on  seminal  diseases,  and  other  sanitary  regulations  so  often 
met  with  in  the  Bible,  sufficiently  demonstrate. 

"In  the  absence  of  remedies,  dangerous  and  particularly  internal 
diseases,  were  generally  left  to  nature.''  Prayers  and  sacrifices  were 
then  the  only  resort  or  consolation  for  the  patients  aud  their  relatives. 
It  is  worthy  of  remark,  however,  that,  unlike  the  idolatrous  surround- 
ing nations — the  priests  among  the  Israelites  never  resorted  to  these 
acts  of  chicanery  and  pretended  witchcraft  through  which  the  heatheus 
strove  to  control  aud  influence  their  adherents.  Xor  was  the  practice 
of  mediciue  restricted  to  the  priests  anioug  the  Israelites,  or  their 
special  privilege,  although  they  usually  were  the  physiciaus,  for  the 
reason  that  owing  to  their  being  geuerally  better  educated,  they  also 
knew  most  of  the  diseases  of  their  tribe.  The  treatment  of  leprosy  and 
the  execution  of  the  various  laws  relating  to  blood  and  cleanliness  were 
generally  to  be  enforced  by  the  Levites,  and  the  priests  were,  as  is  well 
known,  of  the  tribe  of  Levi. 

"  With  Solomon,"  says  our  author,  "  commences  a  new  era  in 
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Hebrew  medicine.  The  Bible  tells  us  of  this  wise  king,  that  his  wisdom 
well  known  among  the  nations  and  surpassing  even  the  Egyptians, 
was  greater  than  that  among  any  Oriental  nation  ;  that  he  possessed 
a  knowledge  of  the  vegetable  kiugdora  from  the  mighty  cedar  to  the 
humble  hyssop,  and  that  he  also  knew  to  speak  of  beasts,  of  fowls, 
bisects,  and  tishes  (1  Kings,  chap.  iv.  33).  Solomon  appears  also 
to  have  known  of  "healing  herbs,  and  a  healing  plaster "  (Eccles. 
iii.  3.)  and  several  of  his  allegories  allow  us  to  ascribe  to  him  some 
knowledge  of  anatomy  and  physiology.  Further  on  he  adds,  "  It  is  to 
be  supposed  that  Solomon  collected  all  that  was  then  known  among  his 
own  people,  as  well  as  all  he  could  gather  from  the  surrounding 
nations  (especially  the  results  of  the  medical  practice,  and  experience 
at  the  temple  of  jEsculapius  at  Sidon,  among  the  Phoenicians,  then 
already  flourishing)  and,  that  he  carefully  compiled  all  this  into  a  book 
afterwards  frequently  mentioned  in  the  Talmud,  as  the  'Physician's 
Book,'  or  Sepher  Rephuoth." 

Contributions  to  Midwifery,  and  Diseases  of  Women  and  Children,  with 
a  Report  on  the  Progress  of  Obstetrics  and  Uterine  and  Infantile 
Pathology  in  1858.  By  E.  Noeggerath,  M.D.,  and  A.  Jacobi, 
M.D.    New  York,  Bailliere  Brothers,  1859  ;  pp.  466. 

The  editors  of  this  volume  are  well  known  to  the  readers  of  this 
Journal  by  their  contributions  to  its  retrospect  department  during 
the  past  year.  The  work  consists  of  two  parts — Original  and  Retro- 
spect— the  former  occupying  96,  the  latter  370  pages.  The  first  part 
contains  articles  on  Induction  of  Premature  Labor  ;  Injection  of  Caustic 
Solutions  into  the  cavity  of  the  Womb;  On  a  New  form  of  Pessary; 
The  Pathogenesis  of  Uterine  Polypi ;  Invagination  of  Colon  in  an  Infant ; 
On  the  Oxysulphuret  of  Antimony  as  an  Expectorant ;  On  t/ie  Premature 
Closure  of  the  Fontanels  and  Sutures  of  the  Cranium.  The  reports  on 
obstetrics  and  uterine  and  infantile  pathology  embrace  a  complete  re- 
view of  all  the  publications  on  these  branches  during  the  past  year. 
The  simple  statement  that  109  periodicals  were  reviewed,  and  the  most 
valuable  matter  carefully  collated,  is  a  guaranty  of  the  value  of  the 
retrospect.  We  trust  that  the  success  of  this  annual  will  be  such  as 
to  encourage  its  authors  to  continue  the  series.  The  typographical 
execution  of  the  work  is  creditable  to  the  publishers. 

]\'Iemoir  of  John  Griscom,  LL.D.,  late  Professor  of  Chemistry  and  Natu- 
ral Philosophy ;  with  an  account  of  the  New  York  High  School,  Soci- 
ety for  the  Prevention  of  Pauperism,  the  House  of  Refuge,  and  other 
Institutions.  Compiled  from  an  Autobiography,  and  ot/ter  sources.  By 
Jonx  H.  Griscom,  M.D.  New  York  :  Robert  Carter  &  Brothers, 
1859,  pp.  421. 

The  subject  of  this  memoir  was  born  of  Quaker  parentage,  at  Han- 
cock's Bridge,  New  Jersey,  in  1774,  about  the  beginning  of  the  war  of 
the  Revolution.    Having  but  the  most  limited  opportunities  for  acquir- 
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ing  an  education,  he,  however,  made  such  diligent  use  of  the  means  at 
liis  command,  as  to  fit  himself  for  a  teacher  at  the  age  of  17,  and  in  this 
avocation  he  afterward  attained  the  most  honorable  distinction,  and  a 
large  field  of  influence.  In  1807,  he  was  induced  to  establish  a  school 
in  this  city,  and  from  this  period  he  became  an  active  and  philanthropic 
citizen  of  New  York.  We  fiud  him,  subsequently,  a  Professor  of 
Chemistry  in  Columbia  College,  a  member  of  the  New  York  Historical 
Society,  aud  a  member  of  the  Literary  and  Historical  Society.  To  his- 
efforts  we  owe  the  establishment  of  some  of  our  most  excellent  charities. 
Prof.  Griscom  travelled  extensively  in  this  country  and  abroad,  and 
being  a  man  of  general  information,  and  familiar  with  the  physical  sci- 
ences, his  reminiscences  and  diary  of  his  travels  are  extremely  interest- 
ing. His  travels  abroad  were  published  under  the  title,  "  A  Year  in 
Europe,*'  which  passed  through  two  editions.  Dr.  Griscom  spent  the 
latter  part  of  his  life  in  Burlington,  Yt.,  in  the  enjoyment  of  a  serene 
oM  acre,  and  devoted  to  works  of  benevolence.  He  died  at  the  ase 
of  77. 

This  biography  presents  us  with  the  life  of  one  of  our  early  citi- 
zens, and  it  is  such  a  history  as  should  be  placed  on  record  for  the  bene- 
fit Oi  future  g.cueiaiious.  iue  lessous  waicn  it  teacues  oi  seii-reiiaiice, 
independent  thinking,  temperance,  philanthropy,  aud  of  the  blessings 
which  flow  from  the  practice  of  the  Christian  virtues,  should  be  im- 
pressed upon  our  youth. 

The  memoir,  much  of  which  is  an  autobiography,  is  written  iu  a 
pleasing  style. 

A  Practical  Treatise  on  the  Diseases  of  Childhcod.  By  T.  H.  Tan- 
ner, M.D.,  F.L.S.,  Licentiate  of  the  Royal  College  of  Physicians, 
etc.  Philadelphia  :  Lindsay  &  Blakiston,  1859,  pp.  464. 
The  design  of  this  work  is  to  present  to  the  student  and  practitioner  of 
medicine  a  complete  work  on  the  disorders  of  infants  and  children  within 
a  moderate  compass.  The  first  four  chapters  relate  to  general 
observations  on  the  period  of  childhood  ;  the  diagnosis  and  prognosis 
of  infantile  diseases  ;  iufantile  therapeutics;  the  management  and  educa- 
tion of  children.  The  remaiuder  of  the  work  is  devoted  to  the  special 
diseases  of  childhood,  with  an  appendix  of  formulae. 

Water,  as  a  Preservative  of  Health,  and  a  Remedy  in  Disease.    A  Treatise 
on  Baths:  including  cold,  sea,  warm,  hot,  vapor,  gas,  and  mud  laths; 
also,  on  Hydropathy,  Pulmonary  Inhalation  ;  with  a  description  of  bath- 
ing in  ancient  and  modern  times.    By  John  Bell,  M.D.,  Fellow  of  the 
College  of  Physicians,  Philadelphia.    Second  edition.  Philadelphia: 
Lindsay  &  Blakiston,  1S59,  pp.  658.    Price  $1  25. 
The  design  of  this  work  is  to  furnish  that  knowledge  in  regard  to  the 
employment  of  water,  in  health  and  disease,  which  not  only  the  phy- 
sician, but  the  patient,  must  hare,  in  order  to  its  proper  use.    The  first 
sections  treat  of  the  functions  of  the  skin,  and  the  conditions  for  pre- 
serving them,  as  clothing,  exercise,  baths,  etc.    The  history  of  bathing 
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is  then  given,  with  interesting  descriptions  of  the  baths  of  ancient 
Greece  and  Rome,  and  of  modern  Europe.  The  proper  u  ses  of  the  bath 
are  then  pointed  oat  as  a  means  of  preserving  health.  Trie  remainder 
of  the  work,  comprising  two-thirds  of  the  volume,  is  devoted  to  the 
various  methods  of  using  water  as  a  therapeutical  agenU  The  volume 
contains  a  vast  amount  of  practical  matter,  presented  in  the  easv  and 
«r*«««.r-i  cr»u  fnw  wh'-fc  *Ke  •"♦her  fr  »!»riBffrr*e^  If  ^VoM  b?eirs- 
fa'lv  studied  by  every  physician  in  these  days,  when  the  treatment  of 
disease  by  water  has  been  popularised  by  specialists  who  know  little  of, 
and  care  less  for,  its  scientific  employment. 

On  Poisons  in  relation  to  Medical  Jurisprudence  and  Mediant.  By 
ALfTtEB  Swatse  Tavlor,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College 
of  Physicians,  London,  etc,  etc  Second  American,  from  the  second 
aad  revised  London  edition.  Philadelphia:  Blancfaard  &  Lea,  1859, 
pp.  755. 

Toxicology  is  rapidly  becoming  one  of  the  most  important  branches  of 
legal  mediciue.  The  fearful  increase  of  the  crimes  of  homicide  and  sui- 
«M§  uy  poisoning,  wuuta  we  last  lew  years,  nas  stimmaiea  chemical 
inquiry  to  such  an  ex  teat  as  to  add  largely  to  our  previous  knowledge 
of  the  action  of  the  varioms  poisons.  Tnis  is  seen  in  the  text  books  on 
poisons,  which  in  their  new  editions  appear  almost  as  new  works.  The 
work  of  Dr.  Taylor,  thoagh  a  second  edition,  has  been  so  much  modified 
as  to  have  the  character  of  a  new  treatise.  Such  a  work  is  indispens- 
able to  the  practitioner,  and  none  has  yet  been  published  that  so  hap- 
pily meets  his  wants. 


RECENT  FOREIGN  PUBLICATIONS. 

We  intend  hereafter  to  notice  regularly  the  issue  of  foreign  medical 
works,  with  such  notes  on  each  individual  volume  as  our  space  will 
allow.  We  shall  then  be  able  to  furnish  those  who  are  interested  ia 
procuring  recent  works  on  any  branch  of  medical  science  iulormatioa 
of  the  appearance  of  works,  and  of  their  practical  value. 

Annmaire  de  la  SvpkUis  et  des  Maladies  de  la  Peon.  Par  MM.  P. 
Didat,  et  J.  Rollbt.  Anoee  1858.  Paris,  J.  B.  Bailiiere  et  fils,  1859. 
— We  are  most  happy  to  welcome  the  first  number  of  an  annual  on 
these  important  subjects,  especially  when  hearing  upon  its  title  pn?e  the 
names  of  two  such  accarate  observers  as  MM.  Diday  and  Rollet. 
We  shall  soon  have  occasion  to  give  in  the  pages  of  this  Journal  the 
substance  of  the  articles  embraced  in  this  volume,  and  will  therefore, 
at  present,  merely  enumerate  them;  adding,  that  the  severe  scrutiny 
and  analysis  of  facts  presented,  and  the  impartiality  in  judging  them, 
so  requisite  in  all  subjects  connected  with  syphilis,  are  characteristic  of 
the  work  throughout. 

Researches  ou  Gonorrhoea!  Rheumatism  :  by  M.  Rollet. 
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Injections  limited  to  the  deeper  portion  of  the  urethra;  the  manner 
of  using  them  and  their  curative  effect  ;  by  M.  Diday. 

A  case  of  Transmission  of  an  Indurated  and  Simple  Chanere  :  by 
M.  A.  Rey. 

Herpetic  Affection  of  the  Urethra  :  by  If.  Boncand. 
Essay  on  Fungous  Syphilitic  Sarcocele  :  by  M.  Rollet. 
On  the  Destruction  of  Phagedenic  Chancres  by  the  actual  cautery  : 
by  M.  Rollet. 

Inadequacy  of  the  destruction  of  a  Primary  Infecting  Chancre,  in 
preventing  Constitutional  Syphilis  ;  by  M.  Diday. 

Researches  on  the  General  Eruptions  produced  by  Vaccination  :  by 
MM.  Sordet  and  Bouchard. 

On  Hypertrophic  Tumors  of  the  Skin,  and  especially  Papillary  Hy- 
pertrophies :  by  M.  L.  Oilier. 

On  the  Destruction  of  Chaucres,  its  mode  of  execution,  its  advan- 
tages and  its  limits  :  by  M.  A.  Drou. 

Experimental  Researches  on  Chancres  :  by  M.  Larogenne. 

Critical  Review  of  Works  cf  the  past  Year  on  Syphilis  and  Diseases 
of  the  Skin.  f.  j.  b. 

The  Microscope  in  its  Application  to  Practical  Medicine.  By  Lionel 
Bsalb,  M.B.  F.R.S.  Secoud  edition.  John  Churchill,  London,  185&. 
— Among  those  who  have  studied  microscopy  in  its  relation  to  practi- 
cal medicine,  Dr.  Beale  has  deservedly  taken  a  high  rank.  He  has 
improved  his  excellent  opportunities  to  the  best  advantage,  and  his 
publications  show  an  ardent  love  for  the  branch  of  duty  in  which  he 
excels. 

The  treatise  before  us  is  one  of  great  value  to  the  student  in  medical 
microscopy.  It  is  comprehensive,  and  yet  extends  over  less  than  four 
hundred  pages. 

In  the  first  part  of  the  work,  the  author  gives  very  full  instruction  in 
the  use  of  the  microscope,  explaining  the  different  instruments  required, 
the  proper  mode  of  preparing  and  examining  specimens,  and  the  vari- 
ous sources  of  error.  The  second  part  relates  to  "  the  microscopical 
character  of  tissues  in  health  and  disease  ;  of  morbid  growths  aud  de- 
posits; of  the  fluid  products  of  disease,  and  of  animal  and  vegetable 
parasites." 

An  excellent  feature  in  the  work,  and  one  which  greatly  enhances  its 
value,  is  the  frequent  description  by  the  author  of  the  reaction  of 
chemical  tests  on  morbid  deposits.  Chemistry  must  iudeed  oecupy  a 
prominent  place  in  nearly  all  satisfactory  examinations  of  diseased  pro- 
ducts, for  the  microscope  often  fails  to  explain  the  nature  of  lesions- 
unless  aided  by  this  science. 

But  the  quality  which  more  than  any  other,  in  our  opinion,  renders 
this  a  book  of  great  value,  is  the  large  number  of  woodcuts,  two  hun- 
dred and  seventy-one,  representing  for  the  most  part  microscopical  ap- 
pearances, observed  and  drawn  by  the  author  himself.  Such  beautiful 
and  accurate  diagrams  will  render  an  inestimable  service  to  those — and 
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they  are  in  a  large  majority — who  haTe  not  had  the  advantages  of  in- 
struction in  microscopical  studies. 

There  are,  of  coarse,  deficiencies  in  this  treatise,  and  remarks  ap- 
parently, if  not  really,  irreconcilable  with  those  made  by  other  observers; 
bat  each  subsequent  edition  will  no  doubt  be  more  full  and  accurate. 

Traite  de  la  Maladie  Ven/ritnve,  par  J.  Hcxteb,  traduit  de  P  Anglais, 
par  le  Dr.  G.  Richklot,  avec  des  additions  par  le  Da.  Ph.  Ricord  ; 
Troisieme  edition,  pp.560.  Paris:  J.  B.  Bailliere  et  Fils.  1859. — 
M.  Ricord  appears  to  have  taken  no  part  in  the  issue  of  this  recent 
edition  of  Ricord  and  Honter,  bis  portion  of  the  work  remaining  pre- 
cisely the  same  as  in  the  previous  edition.  The  only  additions  made 
are  from  the  pen  of  the  French  translator,  Dr.  Richelot.  The  most 
important  of  these  relates  to  the  modern  classification  of  cha'icres  into 
simple  and  infecting,  and  contains  a  description  of  these  two  kinds  of 
primary  sores  and  their  attendant  buboes,  derired  from  M.  Fonrnier's 
edition  of  Ricord's  Lectures  on  Chanere.  This  matter  was  added  to 
the  American  edition,  noticed  in  oar  last  number,  prior  to  the  issue  of 
the  present  French  edition. 

Tardieu  (A.) — Etude  Medico-Legale  cur  la  Strangulation.  8vo.  pp. 
90.  Paris,  1859. — M.  Tardieu  is  one  of  the  most  able  writers  in 
France  on  legal  medicine.  In  this  work  he  gives  the  results  of  his 
study  of  the  subject  of  strangulation. 

Jakes  (J.  H.) — Practical  Observations  on  the  Operations  for  Stran- 
gulated Hernia.  8vo.  pp.  95.  London,  1859. — This  well-written 
monograph  is  based  upon  thirty-six  operations  for  hernia,  performed 
by  the  author,  which  are  accurately  tabulated.  Of  these,  23  were 
femoral  :  14  inguinal  and  scrotal  ;  deaths  11.  The  author  diseusses 
the  various  points  of  interest  ia  this  operation. 

Headlaxb  (F.  W.) — An  Essay  on  the  Action  of  Medicines  on  tlu  Sys- 
tem; or  on  the  node  in  which  therapeutic  agents  introduced  into  the  stomach 
produce  their  peculiar  effects  on  the  animal  economy.  Third  edition,  re- 
vised and  enlarged.  8vo.  pp.  447.  London,  1859. — Xo  work  on  the 
employment  of  remedies  has  been  received  with  more  favor  than  that 
of  Mr.  Headland.  The  third  edition  has  been  thorongly  revised  by 
the  author. 

Hassall  (A.  H.) — The  Urine  in  Health  and  Disease;  or,  a  simple 
Explanation  of  the  Physical  Properties,  Composition  and  uses  of  the 
Urine,  of  the  functions  of  the  Kidneys,  etc.,  with  24  large  engravings. 
12mo.  pp.  82.  London,  1859. — This  little  volume  is  designed  to 
assist  the  practitioner  in  the  6tudy  of  the  urine  and  the  urinary  organs. 

Maclisk  (J.) — On  Dislocations  and  Fractures.  Part  8,  containing 
plates  29,  30,  31,  32,  and  descriptive  letterpress.  London,  1S59. — 
This  fasciculus  maintains  the  high  character  of  the  series.  The 
plates  illustrate  fractures  and  dislocations  of  the  femur,  tibia,  fibula 
mad  patella. 
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Mai.6  aigxe  (J.  F.) — Traiie  d' Anatomic  Ckirurgitale  et  de  Ciirurgie 
experimentale.  2eme  edit.  Revue  et  cousiderablement  augroentee.  2 
vols.  8vo.  pp.  1664.  Paris,  1859.— The  great  work  of  Slalgaigne  is 
too  well  known  to  require  any  other  notice  than  the  announcement  of 
a  second  edition. 

Loxgf.t,  (F.  A.) — Trait  e  de  Physiohgie.  Yol.  1.  part  2  fuse.  2. 
Absorption,  Respiration.  Royal  8vo.  pp.  285-682.  Paris,  1859. — 
The  secoud  fasciculus  of  part  2,  vol.  1,  of  Longet's  Physiology  has 
just  appeared.  The  third  and  last  fasciculus  of  this  part,  comprising 
Circulation,  Animal  Heat,  Secretions,  Nutrition,  will  be  published  at 
the  end  of  the  year. 

Chassajgnac  (E.) —  Trait e  Pratique  dela  Suppuration  et  du  Drainage 
Chirurgical.  {A  Practical  Treatise  on  Suppuration  and  Surgical  Drain- 
age.) 2  vol.,  8vo.  Paris,  1859. — In  this  elaborate  work  the  author 
presents  his  views  of  suppuration,  and  the  drainage  of  abscesses  by 
tubes,  etc.  The  novelty  of  the  treatment,  and  the  success  which  this 
surgeon  claims,  will  render  this  publication  attractive  to  the  surgical 
reader. 

Cooper  (W.  W.) — On  Wounds  and  Injuries  of  the  Eye.  With  colored 
plates.  1  vol.  8vo.  pp.  330.  London,  1859 — This  work,  by  one  of 
the  most  eminent  English  writers  on  the  diseases  of  the  eye,  relates 
entirely  to  the  injuries  of  this  organ,  and  is  of  a  thoroughly  practical 
character. 

Dobei.l  (H.) — Demonstration  of  Diseases  of  the  Chest,  and  their  Phy- 
sical Di  i gnosis.  With  colored  plates.  8vo.  pp.115.  London,  1858. — 
The  author  has  improved  npon  former  writers  by  adding  to  the 
description  of  the  physical  sigus  of  chest-affections,  a  series  of  colored 
plates,  illustrating  the  different  morbid  conditions  of  the  lungs.  There 
are  ten  illustrations,  each  exhibiting  several  varieties  of  pulmonary  dis- 
ease, arranged  onder  the  heads  of  Consolidation,  Liquefaction,  Excava- 
tions, Pleurisy,  Pneumothorax.  The  plates  are  taken  from  fresli  speci- 
mens, are  weil  executed,  the  coloring  giving  them  all  the  appearance  of 
reality. 

Durand-Fardel,  etc.  Dictionnaire  General  des  Eaux  Minerales,  et 
d'  Hydro/ogie  Midicale.  lere  Livraison.  Svo.  pp.  192.  Paris,  1859. 
— This  is  a  comprehensive  dictionary  opou  mineral  waters,  and  the 
various  medicinal  uses  of  water,  and  will  be  a  valuable  addition  to  the 
physiciau's  library. 

Follin-  (E  )  Lecons  sur  ^Application  de  V  Ophthalmoscope  au 
diagnostic  des  Maladies  de  VCEil.  (Lessons  upon  the  Appli- 
cation  of  the  Ophthalmoscope^  to  the  Diagnosis  of  Diseases 
of  the  eye.)  Avec  2  planches.  8vo.  pp.  114.  Paris,  1859. — The 
importance  which  oculists  now  attach  to  the  ophthalmoscope  in  the 
diagnosis  of  diseases  of  the  deep  structures  of  the  eye,  render  such 
a  manual  as  the  one  before  us  iudispeusable  to  the  student  in  this 
department  of  practice. 


PROCEEDINGS  OF  ASSOCIATIONS. 


NATIONAL  QUARANTINE  AND  SANITARY  CONTENTION. 

The  third  National  Quarantine  and  Sanitary  Convention  met  at  10 
o'clock,  April  27th,  1859,  at  the  College  of  Physicians,  corner  of  Fourth 
Avenue  and  Twenty-third,  street.  Over  one  hundred  persons  were 
present  at  the  opening  of  proceedings,  among  whom  were  many  leading 
citizens  and  medical  men  of  this  and  other  States. 

On  motion  of  Frederick  E.  Mather,  of  New  York,  the  Convention 
was  temporarily  organized  by  the  election  of  Dr.  Wm.  M.  Kemp,  of 
Baltimore,  and  Charles  H.  Haswell,  of  New  York,  respectively,  the 
President  and  Secretary  of  the  last  annual  Convention,  to  the  same 
positions,  temporarily,  of  this. 

Dr.  Joseph  M.  Smith,  of  New  York,  made  a  brief  speech,  in  which  he 
gave  a  cordial  welcome  to  the  delegates. 

It  was  moved  and  carried,  that  a  Committee  be  appointed  to  report 
permanent  officers  to  the  Convention. 

The  Committee  was  selected  as  follows  :  Aid.  Silas  Pearce,  of  Mass.; 
Dr.  Edwin  M.  Snow,  of  Rhode  Island ;  Prosper  M.  Wetmore,  of  New 
York;  Mayor  Bigelow,  of  Newark,  N.  J.;  Dr.  Lee  W.  Buffington,  of 
Pennsylvania;  Dr.  James  F.  Wilson,  of  Delaware;  Dr.  Gilman,  of 
Maryland;  Dr.  W.  W.  Wilson,  of  Virginia;  Dr.  John  Darby,  of 
Alabama;  and  Dr.  Charles  F.  Force,  of  Dis.  Columbia. 

Mr.  Wetmore,  on  behalf  of  the  Committee  on  Nominations,  then  sub- 
mitted the  report  of  Committee,  as  follows  : 

For  President — Dr.  John  H.  Griscom,  of  New  York. 

For  Vice-Presidents — The  Hon.  Frederick  W.  Lincoln,  mavor  of  Boston ;  Dr. 
Edwin  M.  Snow,  of  Rhode  Island  :  Dr.  Jos.  M.  Smith,  of  New  York ;  Dr.  Isaac  A. 
Nichols,  of  New  Jersey  ;  Dr.  Rene  La  Roche,  of  Pennsylvania  ;  Dr.  James  F.  Wil- 
son, of  Delaware  ;  Dr.  Jacob  W.  Houck,  of  Maryland;  Conway  Whittle,  of  Virginia  ; 
Prof.  John  Darby,  of  Alabama ;  Francis  Mohun,  of  the  District  of  Columbia ; 
Charles  G  Cornell,  President  of  the  Board  of  Councilmen  of  New  York  ;  and  Dr. 
Wm.  A.  Piper,  of  Pennsylvania. 

For  Secretaries—  Charles  H.  Haswell,  of  New  York  ;  Dr.  A.  M.  Bell,  of  Brooklvn  ; 
Dr.  H.  Sinclair  Ash,  of  Pennsylvania  ;  Dr.  Eli  D.  Hinckle,  of  Maryland  ;  Dr.  Gabriel 
Grant,  of  New  Jersey ;  and  Dr.  Henry  G.  Clark,  of  Massachusetts. 

On  motion,  the  nominations  were  acceded  to  unanimously. 

The  Secretary  then  distributed  the  printed  report  of  the  Committee 
on  Quarantine  of  the  last  Convention. 

On  motion,  the  reports  of  the  Committees  on  Quarantine  and  the 
Internal  Hygiene  of  Cities,  were  made  the  special  order  for  to-morrow 
morning. 

On  motion  of  Dr.  E.  Harris,  a  Committee  to  prepare  business  for  the 
Convention  was  appointed. 

The  Chair  appointed  the  following  gentlemen  as  the  Committee  : 
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Drs.  Harris,  of  New  York;  Jeffries,  of  Boston;  Kemp,  of  Maryland  ;  Darby,  of 
Alabama;  Nichols,  of  New  Jersey;  Force,  of  Washineton,  District  of  Columbia  ; 
Maberrv,  of  Pennsylvania  ;  Snow,  of  Rhode  Island  ;  Wilson,  of  Delaware  ;  Bald- 
win, of  New  Jersey;  Law,  of  Rhode  Island;  and  Messrs.  Ottarson,  of  New  York  ; 
Parkhurst,  of  Newark  ;  Henderson,  of  Baltimore ;  ex-Mayor  Clickener,  of  Hoboken ; 
Lovitt,  of  Norfolk;  Mayor  Rodman,  of  Providence,  and  Mavor  Gregory,  of  Jersey 
City. 

SECOND  DAY. 

Dr.  Jeffries,  of  Boston,  reported  from  the  Business  Committee,  recom- 
mending tlie  consideration  of  the  second  and  third  points  of  the  report 
on  Quarantine,  viz.  :  "  Have  quarantines  secured  the  objects  for  which 
they  were  intended  ?  If  not,  the  reasons  of  their  failure  ;"  and  third, 
"  What  reforms  are  required  to  make  quarantines  more  efficient  and 
less  burdensome  ?" 

The  report  of  the  Business  Committee  was  adopted,  and  the  Secre- 
tary proceeded  to  read  the  report  on  Quarantine.  The  first  part  em- 
bracing a  history  of  quarantine,  was  adopted  by  the  convention  with- 
out discussion.  The  second  part,  as  to  the  failure  of  the  quarantine 
systems,  was  then  read.  The  report  condemns  the  existing  system  of 
quarantine  iu  emphatic  lauguage,  as  almost  entirely  useless,  aud  ex- 
ceedingly burdensome  to  the  mercantile  community. 

Dr.  McXulty,  of  Xew  York,  moved  the  adoption  of  that  part  of  the 
report. 

Dr.  Guthrie,  of  Tennessee,  thought  that  quarantine  was  protective 
only  north  of  points  where  yellow  fever  could  originate.  He  gave  a 
brief  history  of  the  epidemic  at  Memphis,  and  its  causes. 

Dr.  Tuthill,  of  Xew  York,  thought  the  report  was  of  a  rather  danger- 
ous character.  Barbarous  and  restrictive  as  our  quarantine  has  been, 
he  had  no  doubt  it  had  repeatedly  saved  Xew  York  and  Brooklyn  from 
the  ravages  of  yellow  fever. 

Dr.  Bell,  of  Brooklyn,  said  yellow  fever  was  introduced  into  Brook- 
lyn by  the  quarantine.  It  was  confined  to  the  quarantine  storehouses 
and  goods,  and  the  streets  adjacent.  There  was  not  a  case  which 
could  not  be  traced  to  infected  cargoes. 

Dr.  Harris,  of  Xew  York,  concurred  generally  with  Dr.  Bell.  While 
he  admitted  that  the  yellow  fever  came  from  infected  cargoes,  yet  he 
referred  to  cases  in  Brooklyn  of  unmistakable  black  vomit,  where  the 
disease  could  have  only  come  through  the  atmosphere  from  sources  of 
infection  at  the  distance  of  several  blocks.  Imperfect  as  were  our 
quarantine  regulations,  it  may  be  that  they  prevented  the  city  from 
being  desolated  by  yellow  fever. 

On  motion,  the  conclusions  of  the  rommittee  that  "a  judicious  modi- 
fication of  the  present  unsound,  ill-advised,  and  antiquated  code  of 
quarantine  laws  is  absolutely  necessary  "  were  adopted  as  the  opinion 
of  the  convention. 

The  third  point  in  the  report  of  the  committee  as  follows,  was  then 
taken  up  and  read  : 

III.  That  reforms  are  required  to  make  quarantines  more  efficient  and 
less  burdensome. 

Mr.  Whittle,  of  Virginia,  offered  the  following  resolution  : 
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Resolved.  That  the  reception  of  the  able  reports  by  the  Committee  appointed  at 
the  last  session  of  thh  Convention,  is  not  to  be  regarded  as  an  indorsement  by 
this  Convention  of  the  theory  of  non-contagion,  and  the  quarantine  system  being 
a  failure. 

Dr.  James  R.  Wood,  of  New  York,  opposed  the  resolution.  He 
moved  the  reference  of  the  report  back  to  the  committee,  to  be 
u mended  and  reported  to  the  convention,  with  resolutions  appended. 
The  motion  prevailed. 

EVENING  SESSION. 

At  half-past  seven  o'clock  the  session  was  resumed. 

The  special  order  of  the  evening,  the  report  of  the  committee  on  the 
Internal  Hygiene  of  Cities,  was  then  taken  up  with  immediate  re- 
ference to  the  draft  of  an  act  submitted  by  the  committee  "  for  estab- 
lishing general  and  local  boards  of  health,  and  for  other  sanitary  pur- 
poses." It  recommends  that  the  Governor  aud  Senate  of  the  States 
shall  appoint  five  discreet  men,  three  of  whom  shall  be  physicians,  to 
be  called  a  General  Board  of  Health,  to  hold  office  for  five  years,  to 
meet  at  such  times  as  they  shall  deem  expedient,  and  have  their  ex- 
penses paid  out  of  the  treasury  of  the  States.  It  provides  that  they 
shall  appoint  a  competent  person  who  may  also  be  a  Registrar  Gene- 
ral, to  be  the  Secretary  and  Actuary  of  the  Board,  also  a  competent 
physician,  who  shall  be  styled  a  Medical  Health  Officer,  and  a  Sur- 
veyor and  other  officers  which  may  be  necessary  to  carry  into  effect  the 
laws  of  the  State.  They  are  required  to  consider  and  decide  upon 
sanitary  questions  submitted  to  them  by  the  State,  cities,  towns,  or 
local  Boards  of  Health,  to  diffuse  information  on  sanitary  matters. 
The  act  authorizes  the  corporate  authorities  of  various  cities  and 
towns  to  establish  local  Boards  of  Health,  and  to  meet  and  enforce 
laws  for  promoting  the  sanitary  interests. 

The  whole  subject  was  laid  upon  the  table  for  the  present,  in  con- 
sideration of  the  late  hour. 

THIRD  DAY. 

The  following  resolution,  offered  by  Dr.  Alexander  H.  Stephens  on 
Thursday,  was  taken  up  as  the  special  order  : 

"  In  the  absence  of  any  evidence  establishing  the  conclusion  that  yellow  fever 
has  ever  been  conveyed  by  one  person  to  another,  it  is  the  opinion  of  this  Con- 
vention that  personal  quarantine  of  cases  of  yellow  fever  may  be  safely 
abolished." 

Dr.  Stephens  briefly  supported  his  resolution  by  insisting  on  the 
theory  that  yellow  fever  was  non-contagious. 

Dr.  Bell  of  Brooklyn  supported  the  resolution.  He  perfectly 
ap;reed  with  Dr.  Stephens  that  yellow  fever  was  not  contagious  any- 
where. The  gentleman  cited  various  cases  in  Vera  Cruz,  Pensacola, 
and  elsewhere,  in  which  his  own  experience  proved  that  yellow  fever 
could  not  be  communicated  from  one  person  to  another. 

Dr.  John  W.  Francis  remarked  that  he  had  been  acquainted  with 
the  theory  of  fevers  for  fifty  years,  and  had  read  at  least  three  hun- 
dred volumes  on  the  subject.  He  had  been  acquainted  with  every  case 
of  yellow  fever  in  New  York  from  1191,  when  the  disease  was  de- 


122 


Proceedings  of  Associations. 


scribed  by  Adams,  down  to  the  last  returns  received  from  Staten  Island. 
He  stood  there  to  speak  for  great  Xew  York,  and  he  hoped  that  as  she  . 
was  the  first  to  establish  quarantine  in  this  country,  she  would  not  be 
the  first  to  abandon  it  altogether.  He  proceeded  to  give  a  re>nme  of 
the  history  of  yellow  fever  from  the  time  it  appeared  in  Barbadoes,  in 
1791,  down  to  the  present  time,  and  gave  it  as  his  opinion  that  the 
yellow  fever  cases  at  Peck-Slip,  in  1791,  and  again  in  1793,  were  im- 
portations from  abroad.  In  1798-99,  1801,  1803.  1805  and  1822 
(when  the  fever  started  at  Rector  street),  all  these  visitations  were  im- 
portations. He  would,  therefore,  start  with  the  theory  that  yellow 
fever  was  an  exotic,  and  did  not  belong  to  this  climate.  He  scouted 
the  idea  that  all  fevers  were  one,  and  remarked  that  Americans  gene- 
ralized too  much. 

Dr.  Stephens  replied,  defending  his  resolutions  and  the  doctrine  of 
non-contagion.  He  asserted  that  there  had  never  been  a  single  case, 
in  this  climate  at  least,  of  indisputable  personal  contagion. 

Dr.  Bell  offered  an  amendment  to  the  resolution  providing  that 
fomites  of  every  kind  be  rigidly  restricted. 

Dr.  Stephens  accepted  the  amendment. 

Dr.  Harris,  in  advocating  the  resolution,  stated  that  in  1S56  there 
were  at  least  fifty  cases  of  yellow  fever  transferred  from  the  most  popu- 
lous parts  of  the  city  to  Quarantine,  many  of  them  throwing  up  black 
vomit  on  the  way,  in  the  streets  of  the  city  and  on  the  ferry-boats ; 
and  yet  no  persous  who  came  in  contact  with  these  persons,  as  nurses 
or  otherwise,  had  been  known  to  take  the  disease. 

Dr.  La  Roche,  of  Philadelphia,  stated  facts  in  relation  to  yellow 
fever.  He  instanced  the  case  of  a  hark  which  had  landed  at  the  wharf 
of  Philadelphia.  Shortly  after  the  hatches  were  opened  there  were 
several  cases  of  yellow  fever  in  the  immediate  vicinity  of  the  vessel, 
which  spread  and  produced  one  hundred  and  eighty  cases.  While  this 
was  so,  not  one  stevedore  or  person  employed  in  discharging  the  cargo 
was  taken  sick,  nor  did  one  take  it  who  took  the  vessel  below  and 
scuttled  her.  They  had  concluded,  therefore,  that  the  fever  did  not 
proceed  from  the  bark. 

Prof.  Geo.  B.  Wood,  of  Philadelphia,  said  it  had  been  conceded 
that  the  present  system  of  quarantine  did  harm.  It  was  an  iujury  to 
the  persons  quarantined,  by  keeping  them  exposed  to  yellow  fever,  by 
detaining  them  in  their  business,  and  to  places  by  interfering  with  their 
commerce.  Now  if  vellow  fever  could  not  be  communicated  personally, 
then  the  injury  could  be  at  once  removed,  and  persons  be  permitted  to 
go  on  their  way.  A  leading  French  physician  had  visited  the  West 
Indies,  and  had  consulted  every  physician  who  had  ever  treated  yellow 
fever,  and  secured  their  opinions,  which  were  almost  unanimously  to  the 
point  that  yellow  fever  was  not  personally  contagious.  In  his  oarn  ex- 
perience, he  had  been  through  several  attacks  of  yellow  fever  in  Pnila- 
delphia,  and  he  had  never  known  a  case  where  it  had  been  personally 
communicated,  and  he  therefore  believed  that  it  could  not  be  thus  com- 
municated any  nure  than  bilious  fever. 

Mayor  Rodman  was  not  ready  to  vote  intelligently  upon  the  ques- 
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tion,  and  he  suggested  that  a  resolution  like  the  following  should  be 
adopted  as  a  compromise  : 

That  we.  the  medical  portion  of  this  convention,  are  fully  convinced  in  our  own 
minds  that  there  is  no  necessity  of  persoual  quarantine  in  cases  of  yellow  fever. 
Still,  while  we  express  it  as  our  views,  we  would,  at  the  same  time,  not  be  under- 
stood throughout  the  United  States  in  saying  that  we  think  it  is  for  the  interest 
of  cities  at  the  present  time  to  adopt  it  in  its  fullness. 

Dr.  McNulty  moved  the  adoption  of  the  resolution  of  Dr.  Stephens, 
modified  by  Dr.  Bell,  as  follows  : 

Resolved,  That,  in  the  absence  of  any  evidence  establishing  the  conclusion 
that  yellow  fever  has  ever  been  conveyed  by  one  person  to  another,  it  is  the 
opinion  of  this  convention  that  the  personal  quarantine  of  cases  of  yellow-fever 
may  be  safely  abolished,  provided  that  fomites  of  every  kind  be  rigidly  restricted. 

The  resolution  was  carried,  by  a  vote  of  70  yeas  to  4  nays. 

Dr.  Kemp,  of  Md.,  in  behalf  of  a  minority  of  the  committee  to  whom 
was  referred  the  report  on  quarantine,  for  the  purpose  of  adding  re- 
solutions, submitted  the  resolutions  as  follows  : 

Resolved,  That  the  operations  of  quarantine  should  not  be  confined  to  the 
warm  months  of  the  year,  inasmuch  as  a  vessel  arriving  in  mid-winter  with  small- 
pox or  typhus  on  board,  is  as  legitimate  a  subject  for  quarantine  as  one  arriving  in 
mid-summer. 

Resolved,  That  the  adoption,  by  the  commercial  nations,  of  a  sound  and  well- 
digested  code  of  marine  hygiene,  and  of  the  necessary  measures  for  insuring  its 
strict  enforcement,  would  tend  greatly  to  alleviate  the  evils  of  the  present  system 
of  quarantine,  and  promote  the  comfort  of  passengers  and  crew. 

Dr.  D.  B.  Read  moved  also  the  adoption  of  the  following  resolu- 
tion : 

Resolved,  That  this  Convention  appoint  a  committee  to  consider  and  report  in 
what  manner  the  foregoing  resolution  (of  Dr.  Kemp)  may  be  most  effectually  car- 
ried out. 

The  resolutions  were  carried. 

Dr.  Kemp  moved  the  adoption  of  certain  modifications  of  the  Report 
of  the  Committee  on  Quarantine,  by  which  the  sweeping  denunciations 
of  the  present  system  were  somewhat  modified. 

The  motion  prevailed,  and  the  report,  as  modified,  was  adopted. 

Dr.  Stephens,  of  2sew  York,  offered  the  following  resolution,  which 
was  adopted  : 

Resolved,  That  a  committee  of  be  appointed  to  report  at  the  next  meeting 

of  the  Convention  specific  regulations  of  quarantine,  specially  applicable  to  yel- 
low fever,  cholera,  typhus  fever,  smallpox,  having  reference  also  to  the  variation 
which  different  localities  require. 

Dr.  Clark,  of  Boston,  then  called  np  the  report  of  the  Committee 
on  the  Internal  Hygiene  of  Cities.  The  several  sections  of  the  draft  of 
the  act  appended  were,  with  slight  modifications,  adopted. 

The  draft  of  ordinances  for  local  Boards  of  Health,  reported  by  the 
Committee  on  Internal  Hygiene,  was  then  taken  up  and  discussed,  and 
penerally  adopted.  A  certain  portion  was  referred  to  a  committee, 
with  power  to  modify  and  perfect. 

Dr.  Harris,  of  the  Business  Committee,  reported  the  following  pre- 
amb'°  and  resolutions  : 
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Whereas,  The  sanitary  and  economical  interests  of  cities  and  large  towns  are 
directly,  and  in  a  very  important  manner,  affected  by  the  quality  and  condition  of 
the  various  articles  of  food  and  the  facilities  for  supplving  them*  and 

Whereas.  There  are  various  other  agencies  and  conditions  incident  to  civic  life, 
which  have  a  direct  and  important  influence  upon  the  public  and  personal  hvgiene, 
and  which,  in  our  opinion,  fall  within  the  scope  and  functions  of  municipal  and 
State  regulations  and  control ;  therefore, 

Resolved,  That  we  recommend  to  the  Convention  that  committees  be  appointed 
to  investigate  and  report  upon  each  of  the  following  subjects  at  the  next  Sanitary 
Quarantine  Convention : 

L  A  committee  of  three  members  to  report  upon  food,  its  quality  and  condition 
in  cities  and  large  towns,  and  the  facilities  requisite  for  supplying  the  same,  to- 
gether with  plans  and  suggestions  for  the  proper  location,  arrangement  of  butchers' 
markets  and  abattoirs. 

2.  A  committee  of  six  members  upon  civic  cleanliness,  with  plans  for  the  proper 
disposition  of  offal,  street  cleansings,  and  night  soil  of  cities. 

3.  A  committee  of  three  members  to  report  upon  the  legal  restrictions  for  the 
control  of  the  sale  of  poisons  and  dangerous  drugs. 

4.  A  committee  of  tbree  members  to  report  upon  architectural  improvements 
with  reference  to  personal  and  public  hygiene. 

The  report  and  resolutions  of  the  committee  were  adopted. 
Mr.  Tiele,  of  Xew  York,  offered  the  following  preamble  and  resoln- 
tion  : 

Whereat,  The  carrying  out  of  a  proper  system  of  drainage  and  sewerage  in 
all  incorporated  cities  is  of  necessity  in  the  hands  of  the  properly  constituted 
authorities,  and,  as  a  consequence,  beyond  the  control  of  private  citizens,  there- 
fore, 

Resolved,  As  the  sense  of  this  Convention,  that  the  responsibility  for  all  diseases 
and  death  caused  by  imperfect  drainage  or  defective  sewerage  rests  upon  the  cor- 
porate authorities  of  cities,  and  it  is  earnestly  recommended  to  the  authorities  to 
thoroughly  investigate  and  provide  prompt  remedies  for  the  evils  arising  out  of 
these  causes. 

The  resolntion  was  adopted. 

Ou  motion,  Dr.  Snow,  of  Rhode  Island,  was  requested  to  continue 
his  investigations  on  the  question  of  Registration,  aud  to  report  at  the 
next  annnal  Convention. 

Gen.  Wetmore  moved  that  the  proceedings  of  Convention  l»e  printed 
under  the  auspices  of  the  authorities  of  the  city  of  Xew  York.  The 
motion  was  carried. 

FOCRTH  DAT. 

Dr.  J.  Gilman.in  crder  to  awaken  a  more  general  interest  in  hygienic 
matters  with  the  community  at  large,  submitted  the  following  preamble 
and  resolutions  : 

Resolved,  That  the  members  of  this  Convention  foster  and  encourage,  as  far  as 
possible,  the  organization  of  Sanitary  Associations  in  the  several  States,  and  espe- 
cially in  our  large  cities. 

The  resolution  was  adopted. 

A  communication  was  received  from  Dr.  Jewell,  of  Philadelphia,  sub- 
mitting resolutions  for  the  wide  circulation  of  the  Reports  of  External 
and  Internal  Hytriene,  and  ursring  the  enactment  of  proper  sanitary 
laws,  the  appointment  of  special  Sanitary  Commissions,  etc. 

Dr.  Jewell's  resolutions  were  adopted. 

Motions  were  made  for  the  publication  of  proceedings,  etc. 
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Od  motion  of  F.  E.  Mather,  Esq.,  the  following  resolution  was 
adopted  : 

That  a  Committee  be  appointed  by  the  President  to  inquire  and  report  as  to  the 
organization  and  practical  working  of  the  Dispensaries  in  the  cities  of  this  and 
other  countries,  and  as  to  their  relation  to  public  and  personal  hygiene. 

On  motion  of  Dr.  E.  Harris,  a  committee  of  three  members  was  ap- 
pointed to  report  upon  those  sources  of  malaria  or  miasmata  that 
should  be  subject  to  the  control  of  the  State  or  municipal  authorities. 

After  the  usual  vote  of  thanks  to  the  officers  of  the  Convention,  and 
to  the  municipal  authorities,  the  Convention  adjourned  to  meet  in 
Boston,  June  14,  1860. 

CONTENTION  OF  MEDICAL  TEACHERS. 

ASSEMBLED  AT  LOUISVILLE,  MAT  2,  1859. 

The  Convention  of  Medical  Teachers  was  called  under  the  following 
resolution,  adopted  at  the  eleventh  annual  meeting  of  the  American 
.  Medical  Association,  held  at  Washington  City  last  year  : 

Retolred,  That  we  recommend  to  all  the  medical  colleges  entitled  to  a  represen- 
tation in  this  body,  that  they  appoint  delegates  especially  instructed  to  represent 
them  in  a  meeting  to  be  held  at  Louisville  on  Monday,  the  day  immediately  pre- 
ceding the  convention  of  the  American  Medical  Association  for  the  year  1859,  at 
ten  o'clock  in  the  morning,  at  such  place  as  the  committee  of  arrangements  shall 
designate. 

At  the  hour  of  10,  the  Convention  was  called  to  order,  and  Prof. 
Dixi  Crosby,  of  Dartmouth  College,  Hanover,  N.  H.,  was  selected  as 
chairman,  and  Prof.  George  C.  Blackman,  of  Ohio  Medical  College,  at 
Cincinnati,  as  secretary. 

Some  discussion  then  ensued  as  to  the  mode  of  organization,  some 
wishing  all  medical  professors  present  to  act  as  delegates,  and  others 
desiring  that  each  college  should  have  a  nnit  representation.  The  fol- 
lowing resolution  was  submitted  by  Dr.  David  F.  Wright,  of  Shelby 
Medical  College  : 

Retolved,  That  all  members  of  the  Faculties  of  Medical  Colleges  now  present 
shall  be  considered  members  of  this  convention,  but  that  where  more  than  one 
belongs  to  the  same  college,  one  of  them  alone  shall  vote  in  behalf  of  that 
institution. 

On  motion  of  Dr.  A.  H.  Baker,  of  Cincinnati,  the  following  substi- 
tute was  offered  and  adopted  : 

JUtohcd,  That  a  committee  of  three  on  credentials  be  appointed  by  the  chair. 

Under  this  resolution,  Prof.  Crosby  selected  Drs.  Baker,  Shattuck 
and  Haskins,  as  the  Committee  on  Credentials. 

The  Convention  was  then  permanently  organized  by  the  reelection  of 
the  temporary  officers. 

Dr.  Wright's  resolution,  that  members  from  Medical  Colleges  who 
are  now  present  be  permitted  to  take  part  in  debates,  but  that 
each  college  have  but  one  vote,  was  again  taken  up,  considered  and 
passed. 
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Dr.  N.  S.  Davis  offered  the  following,  which  was  adopted  : 

Resolved,  That  a  business  committee  of  fire  be  appointed  by  the  Chair,  to  report 
propositions  for  the  action  of  the  convention. 

The  Chair  appointed  Drs.  If.  S.  Davis.  Gunn,  Frost,  Shattuek  and 
Yandell.  After  a  short  recess,  to  enable  this  committee  to  report, 
thev  submitted  the  following  through  Dr  Davis,  the  chairman  : 

1.  Resolved,  That  this  convention  recognizes  the  great  advantages  to  be  derived 
from  the  action  of  the  American  Medical  Association  in  prescribing  the  terms  and 
conditions  on  which  medical  degrees  shall  he  conferred,  and  licenses  to  practise 
medicine  shall  be  granted ;  and  that  an  expression  of  opinion  as  to  methods  or 
periods  of  instruction  from  the  American  Medical  Association  should  be  receded 
with  deference  and  respect,  and  that  all  pains  should  be  taken  to  enforce  any 
rules  and  regulations  recommended  by  that  body. 

2.  Resolved,  That  this  convention  earnestly  recommend  the  American  Medical 
Association  to  adopt  such  measures  as  will  secure  the  efficient  practical  enforce- 
ment of  the  standard  of  preliminary  education  adopted  at  its  organization  in  May, 
1847  ;  and  that  the  medical  colleges  will  cheerfully  receive  and  record  the  certifi- 
cates alluded  to  in  said  standard,  whenever  the  profession  generally  and  the  pre- 
ceptors will  see  that  students  are  properly  supplied  with  them. 

3.  R'xolvd.  That  no  medical  collesre  shovsld  allow  anv  form  of  practice  to  b?  - 
substitute  for  one  course  ot  lectures  m  tne  requisition  for  graduation. 

4>  Resolved,  That  Hospital  Clinical  Instruction  constitutes  a  necessary  part  of 
medical  education,  and  that  every  candidate  for  the  degree  of  Doctor  in  Medicine 
should  be  required  to  have  attended  such  instruction  regularly  for  a  period  of  not 
less  than  five  months  during  the  last  year  of  bis  period  of  medical  pupilage. 

5.  Resolved,  That  every  medical  college  should  rigidly  enforce  the  rule  requiring 
three  full  years  of  medical  study  before  graduation,  and  that  the  diploma  of  no 
medical  college  shall  be  recognized  which  is  known  to  violate  this  rule. 

Prof.  Wright,  of  Nashville,  moved  that  the  resolutions  of  the  report 
be  considered  srriatim — and,  the  first  being  taken  up,  he  spoke  at 
length  in  opposition  to  it,  giving  a  history  of  the  previous  difficulties 
between  the  American  Medical  Association  and  the  medical  colleges. 
He  could  neither  vote  for  such  a  resolution,  nor  could  he  take  any 
future  part  in  the  proceedings  of  a  convention  which  should  adopt  it. 

Prof.  Brainard,  of  Chicago,  thought  this  convention  was  asked  to 
take  a  step  fraught  with  peril  to  the  harmony  of  the  profession  and  its 
best  interests  ;  it  should  be  met  on  the  threshold  and  a  solemn  protest 
entered  against  it.  This  body  did  not  represent  the  medical  colleges 
of  the  couutry  with  unanimity — New  York,  Philadelphia  and  Xew 
Orleans,  are  not  represented  here,  and  he  must  consider  their  absence 
as  a  protest  against  the  assumpaon  of  any  power  on  the  part  of  this 
body,  or  the  American  Medical  Association,  to  dictate  the  terms  on 
which  the  colleges  should  confer  their  degrees  or  receive  their  students. 
Tne  admission  of  such  a  resolution  would  produce  hostile  factions,  both 
in  the  profession  and  iu  the  colleges,  and  could  never  receive  the  sanc- 
tion of  those  who  had  independent,  chartered  rights  to  fall  back  upon. 
He  was  opposed  to  uo  true  improvement  in  the  medical  profess  on,  but 
he  did  object  to  shutting  that  door  upon  young  men  desirous  of  enter- 
ing the  profession  through  which  we  ourselves  all  had  entered. 

Without  defiuite  action  on  the  resolution,  the  convention  adjourned 
until  3  o'clock  p.m. 
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AFTERS00X  SESSION'. 

When  the  Convention  reassembled,  Dr.  Bayless  offered  the  following 
amendments  to  the  first  resolntion  : 

1.  To  substitute  in  the  second  line  the  word  "recommending"  for  "  pre- 
scribing." 

2.  To  strike  ont  all  after  the  words  "  deference  and  respect." 

'  !c3g  iiscuaaioa  cuoucu  u.i  the  resolution.  Pro£  L.  S.  Joynes,  of 
the  Medical  College  of  Richmond,  Ya.,  offered  the  following  preamble 
and  resolutions  as  a  substitute  for  the  resolutions  from  the  Business 
Committee  : 

Whereas,  It  appears  that  a  large  proportion  of  the  medical  colleges  of  the 
United  States  are  unrepresented  in  this  convention,  and  no  changes  in  the  present 
system  of  education  can  be  effectual  unless  adopted  by  the  schools  generally — 

Be solved,  That  it  is  inexpedient  at  this  time  to  take  any  action  upon  the  propo- 
sition contained  in  the  report  presented  by  the  Special  Committee  on  Medical 
Education,  at  the  last  meeting  of  the  American  Medical  Association. 

Resolved,  That  with. the  view  of  obtaining  a  more  general  union  in  counsel  and 
in  action  upon  this  important  subject,  this  convention  do  now  adjourn,  to  meet 
again  on  the  day  preceding  the  next  annual  meeting  of  the  American  Medical  As- 
sociation, at  the  place  which  may  be  agreed  upon  for  said  meeting,  a*"*  *K-*  *1ie 
k«M4*i  mcuicai  coueges  in  me  cmteu  siates  be  requested  to  appoint  each  one 
delegate  to  such  adjourned  meeting  of  this  convention. 

These  resolutions  were  amended,  at  the  suggestion  of  Dr.  Wright, 
to  include  the  appointment  of  a  committee  of  five,  to  take  into  con- 
sideration, during  the  recess,  the  various  matters  referred  to  in  the 
resolutions,  and  to  report  thereon  at  the  adjourned  meeting. 

The  vote  was  demanded  on  this  by  colleges,  and  resulted  as  follows  : 

Teat— Shelby  Medical  College,  Missouri  Medical  College,  St.  Louis  Medical  Col- 
lege, Oglethorpe  Medical  College,  Ohio  Medical  College,  Western  Reserve  Medical 
College,  Kentucky  School  of  Medicine,  Medical  College,  Richmond,  Atlanta  Medi- 
cal College,  Rush  Medical  College — 10. 

JToy*—  Medical  College,  S.  C,  Medical  College,  Ga.,  Medical  Department,  Uni- 
versity, Mich.,  University  of  Louisville,  Cincinnati  College  of  Medicine,  Lind  Uni- 
versity, Iowa  University,  Medical  College  Memphis,  Harvard  University — 9. 

The  substitute  was  declared  adopted,  yeas  10,  nays  9,  and  so  the 
convention  stood  adjourned  until  the  day  preceding  the  next  annual 
meeting  of  the  American  Medical  Association. 

The  chairman  appointed  the  following  committee  under  the  above 
resolution  :  Drs.  Yaudell.  Shattuck,  Blaekman,  Campbell  and  Guun. 


TWELFTH  ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

Locisville,  Ky.,  Mat  3d,  1859. — The  Association  convened  in 
Mozart  Hall,  at  11  o'clock,  a.m.,  and  was  called  to  order  by  the  Pres- 
ident, Dr.  Harvey  Lindsly,  in  the  chair,  supported  by  Vice-Presidents 
Drs.  W.  L.  Sutton  and  T.  O.  Edwards.  The  other  officers  present  were 
the  Secretaries,  Drs.  A.  J.  Semmes  and  S.  M.  Bemiss,  aud  Treasurer 
Casper  Wister. 

Tne  President  introduced  Kev.  Stuart  Robinson,  of  Louisville,  who 
opened  the  proceedings  with  prayer. 
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The  chair  then  declared  the  Association  duly  organized,  and  an- 
nounced as  first  iu  order  of  business  the  report  of  the  Committee  of 
Arrangements. 

Dr.  R.  J.  Breckinridge,  chairman  of  this  committee,  reported. 

Dr.  J.  B.  Flint,  chairman  of  a  committee  appointed  by  the  State 
Medical  Society  of  Kentucky  to  receive  the  American  Medical  Associa- 
tion, accompanied  by  Drs.  W.  L.  Sutton,  C.  H.  Spilman,  W.  S.  Chip- 
ley,  and  W.  C.  Snead,  came  forward  and  addressed  the  Association  in 
a  few  pertinent  remarks  of  encouragement  aud  welcome. 

The  following  members  were  reported  as  the  nominating  committee: 

New  Hampshire,  Dixi  Crosby ;  Massachusetts,  Solomon  D.  Townsend;  Rhode 
Island,  J.  H.  Eldridge ;  New  York,  D.  SI.  Reese;  New  Jersey,  A.  X.  Dougherty; 
Pennsylvania,  R.  K.  Smith  ;  Delaware,  H.  F.  Askew  ;  Maryland,  G.  W.  Lawrence  ; 
District  Columbia,  Cornelius  Boyle;  Virginia,  L.  S.  Joynes ;  North  Carolina,  Ed- 
ward Warren,  Jun. ;  South  Carolina,  J.  M.  Gaston  ;  Georgia,  John  W.  Jones : 
Alabama,  J.  B.  Coons ;  Louisiana,  S.  0.  Scruggs ;  Tennessee,  E.  B.  Haskins ; 
Kentucky,  D.  D.  Thompson;  Ohio,  George  Fries;  Indiana,  J.  H.  Brower;  Michi- 
gan, William  Brodie ;  Illinois,  C.  Goodbrake;  Missouri,  M.  4.  Lintou  ;  Iowa,  D.  L. 
McGugin;  Wisconsin,  C.  B.  Chapman;  Army,  Charles  S.  Triplet-. 

The  President  then  appointed  the  following  committee  on  voluntary 
essays:  Drs.  L.  P.  Yandell,  of  Kentucky,  James  Bryan,  of  Philadelphia, 
aud  C.  G\  Comegys,  of  Ohio. 

Dr.  Harvey  Lindsly,  the  President  of  the  Association,  read  his 
retiring  address,  which  was  listened  to  with  marked  attention,  and  was 
an  eloquent  tribute  to  the  dignity  of  the  medical  profession  and  the 
importance  of  its  improvements. 

Dr  Casper  Wister,  chairman  of  the  Committee  on  Publication,  read 
the  annual  report,  and  on  motion  of  Dr.  Sayre,  of  New  York,  the  fol- 
lowing resolutions  appended  to  it  were  adopted: 

Resolved,  That  hereafter  every  paper  intended  for  publication  in  the  Transac- 
tions must  not  only  be  placed  in  the  hands  of  the  Committee  of  Publication  by  the 
tirst  of  June,  but  it  must  also  be  so  prepared  as  to  require  no  material  alteration 
or  addition  at  the  hands  of  the  author. 

Resolved,  That  authors  of  papers  be  required  to  return  their  proofs  within  two 
weeks  after  their  reception,  otherwise  they  will  be  passed  over  and  omitted  from 
the  volume. 

Afternoon-  Session-,  3  o'clock. — Dr.  W.  L.  Sutton,  one  of  the  Yice- 
Presidents.  took  the  chair  in  the  absence  of  the  President. 

The  Committee  on  Nominations,  reported  the  following  officers  for 
the  ensuing  year: 

President — Henry  Miller,  of  Kentucky. 

A'ice-Presideius — II.   F.   Askew,  Delaware  ;   Charles  F.  Tripler, 
U\  S.  Army;  L.  A.  Smith,  New  Jersey;  Calvin  West,  Indiana. 
Treasurer — Casper  Wister,  Pennsylvania. 
Secretary — S.  M.  Bemiss,  Kentucky. 
The  report  was  unanimously  agreed  to. 

Dr.  R.  J.  Breckinridge  moved  that  the  thanks  of  the  Association  be 
tendered  to  the  retiring  officers  for  the  faithful  and  assiduous  manner 
in  which  they  have  conducted  the  business  committed  to  their  charge, 
which  was  unanimously  adopted. 

Upon  motion  of  Dr.  Edwards,  all  applications  for  membership  by 
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invitation  were  referred  to  the  Committee  of  Arrangements  and  Cre- 
dentials. 

Dr.  J.  B.  Lindsly,  of  Tennessee,  offered  the  following: 

Resolved,  That  a  committee  of  three  be  appointed  by  the  chair  to  inquire  into 
and  report  upon  the  propriety  of  dividing  the  Association  into  sections  for  the 
purpose  of  performing  such  parts  of  its  scientific  labors  as  may  relate  to  particu- 
lar branches  of  medicine  and  surgery. 

Dr.  Brainard  explained  at  some  length  the  object  of  the  resolution 
of  inquiry,  and  urged  its  adoption  as  the  means  of  giving  more  effect 
and  usefulness  to  the  proceedings  of  the  Association,  the  reports  of 
which  had  heretofore  gone  out  unmatured,  in  consequence  of  the  want 
of  concentrated  action. 

The  motion  of  Dr.  Lindsly  was  adopted. 

The  Chair  appointed  as  the  committee,  Dr.  Lindsly,  of  Tennessee,  Dr. 
Brainard,  of  Illinois,  Dr.  G.  C.  Blackman,  of  Ohio. 

The  following  report  from  the  Committee  on  Medical  Ethics  was 
read,  and  such  portion  of  it  as  related  to  the  action  of  the  Dubuque 
Medical  Society  in  the  case  of  an  expelled  member,  was,  ou  motion  of 
Dr.  T.  0.  Edwards,  made  the  special  order  for  12  m.  to-morrow. 

To  the  American  Medical  Association  : 

The  Committee  on  Medical  Ethics  beg  leave  to  state  that,  of  the  subjects  re- 
ferred to  them  at  the  last  meeting  of  the  Association,  they  find  the  following  notice^ 
in  the  minutes : 

"  Dr.  Grant,  of  New  Jersey,  presented  a  complaint  made  by  the  Newark  Medical' 
Society  against  the  New  York  Medical  College,  for  a  violation  of  the  ethics  of  the 
profession.  Dr.  Edwards,  of  Iowa,  presented  a  similar  complaint ;  and  Dr.  Oakley, 
of  New  Jersey,  a  complaint  from  the  Union  and  Essex  County  Medical  Society." — 
Transactions,  vol.  xi.,  p.  41. 

Upon  these  several  complaints  your  committee  beg  leave  most  respectfully  to 
report : 

That  the  two  complaints  from  the  Medical  Societies  of  New  Jersey  refer  only  to 
one  and  the  same  grievauce,  the  particulars  of  which  are  set  forth  in  a  memorial 
which  was  presented  to  the  American  Medical  Association  on  the  6th  of  May, 
1858,  and  which  is  entitled,  "Statement  of  the  Newark  Medical  Association  in 
reference  to  a  Diploma  granted  by  the  New  York  Medical  College." 

The  facts  stated  in  the  memorial  which  is  now  appended  to  this  report,  were, 
during  the  last  annual  meeting  of  the  American  Medical  Association,  examined  as 
carefully  as  time  and  opportunity  would  allow.  The  charges  therein  contained 
against  the  New  York  Medical  College  were  admitted  to  be  true  by  Dr.  Horace 
Green,  President  of  said  College,  who,  in  apology  for  the  same,  submitted  a  writ- 
ten statement  to  your  committee,  which  was  at  the  time  accepted  as  satisfactory 
by  the  gentlemen  then  present  before  your  committee  on  behalf  of  the  parties 
aggrieved;  and  being  afterward  presented  with  a  verbal  report  by  the  committee 
was  received  and  entered  upon  the  minutes  in  the  following  terms: 

"Whereas,  it  appears  from  undoubted  testimony  that  the  New  York  Medical 
College  have  conferred  the  degree  of  Doctor  of  Medicine  upon  a  notorious  quack 
of  the  name  of  John  F.  Dunker,  of  Newark,  the  faculty,  in  the  person  of  the  Presi- 
dent of  said  College,  wish  here  to  declare  that  the  degree  was  obtained  under 
gross  deception  and  false  testimonials  furnished  by  said  Dunker  and  his  friends, 
and  they  therefore  revoke  and  annul  his  diploma,  and  declare  said  Dunker  to  be 
unworthy  of  patronage  or  support  from  authority  conferred  upon  him  by  this 
diploma." — Transactions,  vol.  xi.,  p.  49. 

These  complaints  being  thus  disposed  of,  your  committee  have  only  to  add  in  refer- 
ence to  them  that  the  memorial  presented  to  the  American  Medical  Association  from 
the  Newark  Medical  Association  is  worthy  of  special  notice,  as  setting  forth  tho  negli- 
vol.  vn. — so.  i.  9 
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gent  manner  in  which  mere  verbal  and  hearsay  statements  are  at  times  accepted  in 
place  of  authentic  written  testimonials,  from  individuals  presenting  themselves  as 
candidates  for  the  honors  of  our  profession  at  some  of  the  medical  colleges  of  this 
country.  In  this  respect  there  is  reason  to  believe  that  the  New  York  Medical 
College  does  not  stand  alone  ;  and  the  publication  of  the  accompanying  memorial 
may  be  of  service  in  putting  a  permanent  check  to  this  crying  evil. 
_  The  only  other  complaint  referred  to  your  committee  was  that  presented  by  Dr. 
Edwards,  of  iowa,  preferring  a  charge  trom  tue  Dubuque  iieaicat  »oeiet>  against 
one  of  her  members,  who  had  been  expelled  for  an  alleged  infraction  of  the  code 
of  medical  ethics.  This  complaint  does  not  appear  to  be  of  such  a  character  as  to 
require  abjudication  here.  It  has,  since  the  last  annual  meeting  of  the  American 
Medical  Association,  been  adjudged  by  the  Iowa  State  Medical  Society,  [see  trans- 
actions of  the  annual  meeting  of  said  society,  published  at  Dubuque,  Iowa,  1858,] 
and  having  been  then  settled  in  the  State  in  which  the  parties  reside,  it  should 
now  be  dismissed. 

All  of  which  is  respectfully  submitted. 

John  Watsos,  M.  D.,  Chairman. 

New  York,  April  28,  1859. 

The  Special  Committee  on  Government  Meteorological  Reports  made 
a  report,  written  by  Dr.  R.  H.  Coolidge,  of  the  U.  S.  Army,  bnt  read 
by  Dt  Panl  P.  Eve.  of  Tennesspo  which  was  referred  to  the  Commit- 
tee on  Publication. 

The  committee  appoiuted  in  May,  1857,  on  Criminal  Abortion,  sub- 
fli'tterl  a  report  written  by  Dr.  Storer,  of  Boston,  which  was  read  by 
Dr.  Blatchford,  of  Xew  York,  and  referred  to  the  Committee  on  Pub- 
lication. The  following  resolutions  appended  to  this  report  were  unani- 
mously adopted: 

Resolved,  That  while  physicians  have  long  been  united  in  condemning  the  act 
of  producing  abortion  at  every  period  of  gestation,  except  as  necessary  for  pre- 
serving the  life  of  either  mother  or  child,  it  has  become  the  duty  of  this  Associa- 
tion, in  view  of  the  prevalence  and  increasing  frequency  of  the  crime,  publicly  to 
enter  an  earnest  and  solemn  protest  against  such  unwarrantable  destruction  of 
human  life. 

Resolved,  That  in  pursuance  of  the  grand  and  noble  calling  that  we  profess — 
the  saving  of  human  lives — and  of  the  sacred  responsibilities  thereby  devolving 
upon  us,  the  Association  present  this  subject  to  the  several  Legislative  Assemblies 
of  the  Union,  with  the  prayer  that  the  laws  by  which  the  crime  of  procuring  abor- 
tion is  attempted  to  be  controlled  may  be  revised,  and  that  such  other  actioD 
may  be  taken  in  the  premises  as  they  in  their  wisdom  may  deem  necessary. 

Resolved.  That  the  Association  request  the  zealous  cooperation  of  the  various 
State  Medical  Societies  in  pressing  the  subject  upon  the  Legislatures  of  their 
respective  States,  and  that  the  President  and  Secretaries  of  the  Association  are 
hereby  authorized  to  carry  out  by  memorial  these  resolutions. 

SECOND  DAT. 

Wednesday,  May  4,  1859.— The  President,  Dr.  Miller,  called  the 
Association  to  order  at  9  o'clock. 

Dr.  Reese,  Chairman  of  the  Committee  on  Nominations,  called 
attention  to  the  fact  that  the  committee  could  not  act  definitely  until 
the  place  for  the  next  year's  meeting  should  be  designated.  He  stated, 
also,  that  the  Medical  State  Society  of  Connecticut  had  requested  that 
au  amendment  to  the  constitution,  proposed  two  years  since,  should  be 
taken  from  the  table,  relative  to  the  time  of  meeting. 

It  was  moved  by  Dr.  Blatchford,  and  seconded  by  Dr.  Sayre,  that 
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the  amendment  to  the  third  article  of  the  constitution  be  taken  up, 
which  proposes  to  add  after  the  words  "  first  Tuesday  of  May,"  the 
words  *'  or  first  Tuesday  of  June,"  and  after  the  words  "  shall  be  deter- 
mined," add  the  words  "  with  the  time  of  meeting."  The  amendment 
was  adopted  by  a  constitutional  vote. 

TV  H»f-«f>  />.||!"^  ottpntlnn  to  the  noppse^v  nf  <?omf*  *">''ic?.1  fhmnam  Ml 

the  mode  of  appointing  committees  to  prepare  treatises  on  scientific 
subjects  to  be  reported  at  the  anuual  meetings.  It  had  been  seen,  that 
on  yesterday,  a  large  majority  of  the  committees  made  no  reports,  and 
did  not  eveu  see  proper  to  send  in  any  communication  explanatory  of 
delay.  The  difficulty  heretofore  has  originated  in  the  mode  of  selection 
adopted  by  the  nominating  committee.  It  has  been  customary  for 
gentlemen  to  hand  in  their  names  and  the  proposed  subjects,  on  slips  of 
paper,  and  the  committee,  without  farther  investigation,  have  so  pub- 
lished in  the  annual  reports.  Thus,  it  has  happened  that  appointments 
have  been  most  injudiciously  made,  and  gentlemen  to  whom  a  special 
duly  has  been  assigned,  have  been  fonnd  to  know  less  of  that  than  any 
other  subject.  He  therefore  honed  that  do  commit  t»*»  of  v»*r 
would  be  reappointed,  or  continued,  from  which  no  report  had  been  had 
aud  no  communication  received. 

On  motion,  the  Nominating  Committee  was  nnnnimonsly  instructed 
to  act  upon  the  suggestions  of  the  chairman,  who  also  stated  that 
there  should  be  some  definite  expression  of  disapprobation  as  to  the 
course  of  these  gentlemen  who  had  volunteered  essays,  and  had  their 
names  reported  in  the  newspapers  aud  spread  over  the  laud,  and  then 
paid  no  attention  to  the  matter. 

Dr.  Flint,  from  the  Committee  on  Prize  Essays,  begged  leave  to 
report  that  they  received  four  dissertations  iu  time  for  a  careful 
and  thorough  examination,  and  two  others,  quite  voluminous,  only  two 
days  before  the  meeting  of  the  Association.  The  latter  we  Lave  felt 
coustraiued  to  exclude  altogether  from  the  competition  of  the  present 
year,  on  account  of  the  absolute  impossibility  of  reading  them  with  a 
critical  purpose  and  effect.  The  others  have  been  carefully  examined 
by  all  the  surviving  members  of  the  committee — one  estimable  asso- 
ciate, Dr.  Evans,  having  been  called  from  all  his  earthly  labors  before 
the  active  duties  of  the  committee  began. 

More  than  one  of  the  four  essays  we  examined,  exhibited  much  labor, 
and  a  commendable  scholarship  iu  their  preparation — are  voluminous,  and 
iu  some  respects  very  meritorious  papers  ;  but  iu  the  unauimous  judg- 
ment of  the  committee,  neither  of  them  possesses  the  degree  aud  species 
of  merit  which  should  entitle  ^ts  author  to  the  Association  prize. 

The  committee  beg  leave  furthermore  to  report,  that  in  their  opinion, 
and  as  the  suggestion  of  their  owu  recent  experience,  the  Association 
should  determine,  in  more  precise  and  formal  manner  than  has  yet  been 
done,  the  terms  and  conditions  of  competition  and  of  success  in  the 
contest  for  prizes,  for  the  government  alike  of  contestants  and  the  com- 
mittee of  adjudication,  and  that  a  committee  be  now  appointed  to  con- 
sider and  report  upon  that  subject. 

Dr.  Gordon,  Chairman  of  Committee  on  Etiology  and  Pathology  of 
Cholera,  made  a  partial  report,  and  asked  continuauce  of  time. 
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On  motion,  the  report  was  accepted,  ar.d  referred  to  Committee  on 
Publication,  and  petition  for  continuance  referred  to  Nominating  Com- 
mittee. 

Dr.  J.  B.  Lindsly.  chairman  of  the  committee  appointed  to  inquire 
into  the  propriety  of  dividing  the  Association  into  sections  for  the 
better  performance  of  its  work  in  considerins  the  Tarious  branches  of 
medicine  and  surgery,  recommended  the  adoption  of  such  a  plau  as 
being  indispensably  necessary  to  making  this  body  a  working  scientific 
association.  They  do  not  deem  it  necessary  to  enter  into  any  argument 
in  favor  of  this  plan,  it  being  the  one  already  universally  adopted  by 
similar  bodies.  They  would  simply  reeommebd,  for  the  present,  a  divi- 
sion into  the  following  sections,  as  being  most  suitable  to  facilitate 
the  transaction  of  business,  viz.:  1.  Anatomy  and  Physiology:  2.  Chem- 
istry and  Materia  Medica  ;  3.  Practical  Medicine  and  Obstetrics  ; 
4.  Surgery. 

The  committee  do  not  propose  that  this  subdivision  of  labor  shall  in 
any  manner  interfere  with  the  regular  business  of  the  Association  as 
now  conducted  ;  but  only  that  after  having  assembled  each  day  in 
general  session,  each  section  shall  meet  separately  for  the  purpose  of  hear- 
ing and  discussing  papers  on  such  subjects  as  properly  belong  to  them,  and 
they  therefore  recommend  thai  the  Committee  of  Arrangements  for  the 
ensuing  year,  be  requested  to  provide  suitable  accommodations  for  the 
services  of  these  sections,  and  that  each  of  said  sections  shall  be 
authorized  to  make  such  arrangements  as  may  be  required  for  the 
proper  transaction  of  its  business. 

This  report  was  considered  and  adopted. 

Dr.  J.  W.  Singleton  of  Ky.,  moved  the  suspension  of  the  rules  for 
the  introduction  of  the  following  : 

Rtsolr(&  That  in  the  death  of  Dr.  A.  Evans,  of  Kentucky,  the  Association  has 
lost  one  of  its  most  manly  and  efficient  members,  and  society  a  friend  and  bene- 
factor. 

The  resolution  was  unanimously  adopted. 

Dr.  W.  L.  Sutton,  under  the  resolution  appointing  a  committee  on 
registration  of  birth,  marriages,  etc.,  proposed  a  plau  of  general  action, 
an  abstract  of  which  he  read,  on  motion  of  Dr.  Gibbes,  of  South  Caro 
lina  ;  and,  on  motion  of  Dr.  L.  P.  Yandell,  the  subject  was  referred  to 
a  committee,  to  report  during  the  present  session. 

Drs.  YT.  L.  Sutton,  J.  B.  Lindsly,  R.  "VT.  Gibbes,  Jr.,  James  Bryan,  Z.  Fitcher. 
and  G.  C.  Shattuck.  were  appointed  such  committee. 

A  report  from  Dr.  Thomas  M.  Logan,  of  California,  on  Medical 
Topography  and  Epidemics,  was  received,  and  referred  to  the  Commit- 
tee on  Publication. 

The  chairman  of  the  Committee  on  Voluntary  Essays,  stated  that  he 
had  received  a  paper  on  a  case  cf  extra-uterine  loetation,  from  Dr. 
E:»os  Hoyt,  of  Transylvania,  Mass  ,  and  another  on  a  case  of  accidental 
poisoning  by  strychnia,  from  Dr.  Douglas  Ely.  of  Rochester,  Y. 
lie  also  presented  a  very  voluminous  paper,  entitled  "  Observations  on 
some  of  the  changes  of  the  Solids  and  Eiuids  in  Malarial  Fever,  by 
Joseph  Jones,  Professor  of  Medical  Chemistry  iu  the  Medical  College 
of  Georgia,  at  Augusta." 
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By  request,  Prof.  Jones  gave  a  verbal  abstract  of  his  paper,  and  an 
exposition  of  his  theory,  and  on  motion  of  Dr.  D.  W.  Yandell  the  com- 
munication was  referred  to  the  Committee  on  Publication. 

Dr.  J.  B.  Flint  offered  the  following  resolution  : 

Whereeut,  Our  brethren  of  Great  Britain  are  engaged  in  erecting  a  monument 
to  the  memory  of  John  Hunter,  whose  invaluable  services  in  behalf  of  Physiology 
and  Surgery  are  recognized  and  honored,  as  well  on  this  tide  of  the  Atlantic  as 
in  Europe;  and  whereas,  this  Association,  as  the  representatives  of  American 
Medicine,  would  rejoice  in  some  suitable  manner  to  participate  in  so  grateful  a 
testimonial  of  gratitude  and  respect ;  therefore, 

Re*olced,  That  a  committee  of  three  be  appointed  to  consider  in  what  manner 
this  participation  can  best  be  effected,  so  as  to  be  acceptable  to  our  British  breth- 
ren, and  consistent  with  our  own  means  and  opportunities  of  action,  with  instruc- 
tions to  report  at  the  next  annual  meeting. 

The  resolution  was  adopted,  and  Drs.  Flint,  Bowditch,  and  Shattuck 
appointed  as  the  committee. 

Dr.  Harvey  Lindsly  offered  the  following: 

Whereas,  Parliamentary  rules  of  order  are  numerous,  complicated,  sometimes 
obscure,  and  often  inapplicable  to  such  a  body  as  the  American  Medical  Associ- 
ation ;  and  whereas,  from  the  nature  of  the  pursuits  of  medical  men,  they  cannot 
be  familiar  with  these  rules  ;  therefore, 

Resolved,  That  a  select  committee  of  three  members  be  appointed  to  prepare  a 
system  of  rules  for  the  government  of  the  Association,  as  few  in  number,  as  con- 
cise, and  as  perspicuous  as  possible,  to  be  reported  at  the  next  annual  meeting. 

This  resolution  was  adopted,  and  Drs.  H.  Lindsly,  C.  G.  Comegys, 
and  T.  W.  Blatchford,  appointed  as  a  committee. 

The  Nominating  Committee  made  the  following  report: 

The  next  annual  meeting  to  take  place  at  New  Haven,  on  the  first  Tuesday  of 
June,  1860.    Dr.  Eli  Ives  to  be  junior  secretary. 

Committee  of  Arrangements. — Drs.  Chas.  Hooker,  Stephen  G.  Hubbard,  and 
Benjamin  Silliraan,  jr.,  with  power  to  add  to  their  numbers. 

Committee  on  Prize  Essays. — Drs.  Worthington,  Hooker,  Conn.;  G.  C.  Shattuck, 
Mass.;  XFsher  Parsons,  R.  I.  ;  P.  A.  Jewett,  Conn. ;  and  Jonathan  Knight,  Coon. 

Committee  on  Publication. — Drs.  F.  G.  Smith  and  C.  Wister,  Philadelphia,  Pa.; 
S.  M.  Bemiss,  Louisville,  Ky. ;  E.  Ives,  Xew  Haven,  Conn  ;  Hollingsworth  and 
Hartshorne,  Philadelphia,  Pa.  ;  and  Askew,  Wilmington,  Del. 

Committee  on  Medical  Literature. — Drs.  Henrv  Campbell.  Ga. ;  D.  F.  Wright, 
Tenn.;  O.  Wendell  Holmes,  Mass.;  S.  G  Armor,  Ohio,  and  W.  H.  Byford,  III. 

Committee  on  Medical  Education.— Drs  D.  M.  Reese,  >".  Y.;  W.  K.  Bowling, 
Tenn. ;  Chas.  Fishback,  Ind. ;  John  Bell,  Penn.  ;  Z.  Pitcher,  Mich. 

The  following  Special  Committee  were  appointed  : 

On  Morbus  Coxarius,  and  Surgical  Pathology  of  Articular  Inflammation. — Dr. 
Lewis  A.  Sayre,  of  Xew  York. 

On  the  Surgical  Treatment  of  Strictures  of  the  Urethra — Dr.  James  Bryan,  of 
Philadelphia. 

On  Drainage  and  Sewerage  of  Large  Cities,  their  Influence  on  Public  Health. — 
Dr.  A.  J.  Seinraes,  D.  C,  ehairman,  Cornelius  Boyle,  and  G.  M.  Dove. 

On  Puerperal  Tetanus,  its  Statistics,  Pathology,  and  Treatment. — Dr.  D.  L. 
McGugin,  of  Keokuk,  Iowa. 

On  Hospital  Epidemics — Dr.  R.  K.  Smith,  of  Philadelphia. 

On  Puerperal  Fever. — Dr.  S.  N.  Green,  of  Stilesville,  Ind. 

On  Anaemia  and  Chlorosis. — Dr.  H.  P.  Ayres,  of  Fort  Wayne,  Ind. 

On  Veratrum  Yiride. — Dr.  James  B.  MeCaw,  of  Richmond,  Va. 

On  Alcohol,  its  Therapeutical  Effects.— Dr.  J.  R.  W.  Dunbar,  of  Baltimore,  Md. 

Oa  Meteorology. — Dr.  J.  G.  Westmoreland,  Atlanta,  Ga- 
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On  Milk  Sickness.—  Dr.  Rob't  Thompson,  Columbus.  Ohio. 

On  Manifestations  of  Disease  of  Nerve  Centres.— Dr.  C.  B.  Chapman,  of  Wis- 
consin. 

On  the  Medical  Topography  of  Iowa.— Dr.  T.  0.  Edwards,  Iowa 
On  Microscopic  Observations  on  Cancer  Cells. — Dr.  Geo.  D.  Norris,  Newmarket, 
Alabama. 

On  the  Philosophv  of  Practical  Medicine. — Dr.  James  Graham,  Cincinnati, 
Ohio. 

On  Some  of  the  Peculiarities  of  the  North  Pacific,  and  their  Relation  to  Cli- 
mate.— Dr.  Wm.  H.  Doughty,  Ga. 

The  following  Special  committees  were  coutinued  or  altered  : 

On  Microscope. — Drs.  John  C.  Dalton.  jr.,  N.  Y. ;  David  Hutchinson,  Ind.  ; 
A.  R.  Stout.  Cal.  ;  Calvin  Ellis,  Mass.,  Christopher  Johnston. 

On  Diseases  and  Mortality  of  Boarding-Schools. — Dr.  C.  Mattinglv,  Kv. ;  and 
Dixi  Crosbv,  N.  H. 

On  the  Various  Surgical  Operations  for  the  Relief  of  Defective  Vision. — Drs. 
M.  A.  Pailen,  Mo ;  T.  J.  Cogley,  Ind.;  and  W.  Hunt,  Penn. 

On  the  Blood  Corpuscle. — Dr.  A.  Sager,  Michigan. 

Oa  American  Medical  Neerolosv. — Dr.  C.  B.  Cos,  Maryland. 

On  the  Hygienic  Relations  of  Air,  Food,  and  Water,  the  Natural  and  Artificial 
Causes  of  their  impurity,  and  the  best  methods  by  which  they  can  be  made  most 
effectually  to  contribute  to  the  Public  Health. — Dr.  C.  B.  Cox,  Maryland. 

On  the  Effect  of  Virus  of  Rattlesnakes,  etc  .when  introduced  into  the  system  of 
Mammalia. — Dr.  A.  S.  Payne,  Virginia. 

On  the  Climate  of  the  Pacific  Coast,  and  its  Modifying  Influences  upon  Inflam- 
matory Action  and  Diseases  generally. — Dr.  O.  Harvey,  California. 

On  the  Constitutional  Origin  of  Local  Diseases,  and  the  Local  Origin  of  Con- 
stitutional Diseases.— Drs.  W.  H.  McKee,  of  North  Carolina,  and  C.  F.  Heywood, 
of  New  York. 

The  Association  took  np  the  special  order,  being  the  report  on  Medi- 
cal Ethics,  to  which  had  been  referred  the  action  of  the  Dubuque 
Medical  Society,  which,  after  debate,  was  laid  over  until  12  o'clock  to- 
morrow. 

On  motion  of  Dr.  H.  F.  Campbell,  a  section  of  meteorology,  medical 
topography,  and  epidemic  diseases,  and  of  medical  jurisprudence  and 
bysriene  was  added  to  those  already  adopted  by  this  Association. 

The  Association  then  proceeded  to  consider  and  act  npon  amend- 
ments to  the  Constitution  proposed  at  the  last  annual  meeting  and  laid 
over  under  the  rules.    The  following  amendment  was  adopted: 

Resolved,  That  the  Constitution  of  this  Association  be  so  amended  as  to  provide, 
that  no  individual  who  shall  be  nnder  sentence  of  expulsion  or  suspension  from 
any  State  or  Local  Medical  Society,  of  which  he  may  have  been  a  member,  shall  be 
received  as  a  delegate  to  this  body,  or  be  allowed  any  of  the  privileges  of  a  mem- 
ber, nntil  he  shall  have  been  relieved  from  the  sentence  by  such  State  or  Local 
Society. 

The  next  amendment  lying  over  from  last  year,  was  the  proposition 
of  Dr.  Kyle,  of  Ohio. 

That  the  Constitution  of  the  Association  be  so  amended  as  to  prohibit  the  ad- 
mission as  a  delegate  or  the  recognition  as  a  member  of  any  person  who  is  not  a 
graduate  of  some  respectable  medical  college. 

This  amendment  was  rejected,  but,  on  the  question  of  reconsideration, 
a  long  and  animated  debate  ensued.    Without  arriving  at  a  vote,  the 

Association  adjourned  for  dinner. 
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Afternoon-  Session. — The  Association  was  called  to  order  at  3  p.m., 
Dr.  H.  F.  Askew  iu  the  chair.  The  discussion  on  the  amendment  un- 
der consideration  at  the  hoar  of  adjournment  was  renewed. 

Dr.  Kincaid  moved  a  further  amendment  to  insert  the  word  "  here- 
after "after  "prohibiting." 

The  Chair  ruled  the  amendment  out  of  order  at  the  present  stage,  or 
until  the  Association  decides  upon  the  question  of  reconsideration. 

After  a  long  discussion,  Dr.  Davis,  of  Indiana,  moved  to  lay  the 
motion  to  reconsider  on  the  table,  which  was  carried,  97  yeas,  nays  not 
counted,  so  the  amendment  stands  registered. 

The  next  proposed  amendment  to  the  Constitution  was  that  sug- 
gested by  the  New  Jersey  Medical  Society,  asking  for  such  changes  as 
would  establish  a  Board  of  Censors  iu  every  judicial  district  of  the 
Supreme  Court,  who  should  examine  and  grant  diplomas  to  all  proper 
members  of  the  Association. 

This  was  temporarily  laid  on  the  table  for  Dr.  Crosby  to  offer  a 
report  of  the  Medical  Teachers'  Convention  which  met  on  Monday  last. 
He  strongly  recommended  a  committee  from  this  body  to  confer  with 
the  Teachers'  Committee,  and  felt  great  confidence  that  something 
beneficial  to  medical  education  would  be  the  effect  of  such  conference. 

Dr.  Comogys  moved  the  appointment  of  a  committee  of  five  to  com- 
mittee of  Medical  Teachers  and  report  at  the  next  annual  meeting, 
provided  that  no  Medical  Teacher  be  selected  on  the  part  of  this  Asso- 
ciation. 

Dr.  T.  M.  Blatchford,  of  Xew  York,  offered  as  a  substitute  the  fol- 
owing  preamble  and  resolution  : 

Whereas,  Of  all  the  subjects  which  can  engage  our  attention  in  our  associate 
capacity,  that  of  Medical  Education  is  paramount;  and  Whereas,  harmony  of 
action  is  essential  to  success  in  establishing  definite  qualifications  entitling  to  ad- 
mission in  our  ranks ;  and  Whereas,  nothing  can  be  gained  by  hasty  action  in  a 
matter  so  vital  to  our  very  existence,  as  a  permanent  Medical  Institute.  There- 
fore, 

Reiolved,  That  further  action  be  suspended  for  the  present  upon  the  subject  oi 
the  resolutions  offered  at  the  last  meeting  of  the  Association,  by  the  Chairman  of 
the  special  committee  on  Medical  Education,  and  that  a  committee,  consisting  of 
S.  W.  Butler,  of  Pennsylvania,  L.  A.  Smith,  of  New  Jersey,  Dixi  Crosby,  of  Xew 
Hampshire,  C.  A.  Pope,  of  Mo.,  and  T.  Buckler,  of  Maryland,  shall  be  ap- 
pointed to  coafer  with  the  committee  appointed  at  the  meeting  of  Medical  Teach- 
ers, to  report  some  plan  for  action  at  the  next  meeting  of  the  Association. 

This  amendment  was  lost,  and  the  original  resolution  adopted. 

The  resolutions  from  the  Xew  Jersey  Medical  Society  were  then 
taken  from  the  table  and  referred  to  the  Committee  of  Conference. 

Dr.  Davis  offered  a  resolution  instructing  the  same  committee  to 
confer  with  the  State  Medical  Societies  for  the  purpose  of  procuring 
more  decisive  and  uniform  action  throughout  the  profession  in  carrying 
into  effect  the  standard  of  preliminary  education  adopted  by  this  Asso- 
ciation at  its  organization  in  1847.    This  was  carried. 

Dr.  Gibbes,  from  the  committee  to  examine  into  a  plan  of  uniform 
registration  of  births,  marriages,  and  deaths,  offered  the  following 
report : 

They  have  given  the  same  a  careful  consideration,  and  they  unanimously  recom- 
mend that  the  report  be  adopted  and  referred  to  the  Committee  on  Publication. 
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They  also  recommend  that  the  same  Committee  be  continued,  with  instructions 
to  add  to  the  Report  in  time  for  publication  in  the  ensuing  volume  of  Transactions 
a  form  of  registration  law  which  may  be  likely  to  answer  the  requirements  of  the 
several  States. 

Dr.  Sayre,  of  Xew  York,  offered  the  following  : 

Whereas,  The  medical  profession  at  large  have  an  interest  in  the  character 
aud  qualifications  of  those  who  are  to  be  admitted  as  their  associates  in  the  pro- 
fession :  therefore, 

Resolved,  That  each  State  Medical  Society  be  requested  to  appoint  annually 
two  delegates  for  each  college  in  that  State,  whose  duty  it  shall  be  to  attend  the 
examination  of  all  candidates  for  graduation :  and  that  the  colleges  be  requested 
to  permit  such  delegates  to  participate  in  the  examination  and  vote  on  the  qualifi- 
cations of  all  such  candidates. 

This  was,  on  motion,  referred  to  the  committee  of  conference. 

The  paper  of  Dr.  Jones,  presented  at  the  morning  session,  was  taken 
from  the  Committee  on  Publication  and  referred  to  the  Committee  on 
Prize  Essays. 

Dr.  Eve  moved  to  record  the  name  of  Dr.  Benj.  W.  Dudley  as  a 
permanent  member,  which  was  adopted  by  a  unanimous  vote,  the 
delegates  all  rising  to  their  feet  in  token  of  respect. 

THIRD  DAT. 

Thct.sdat,  Mat  9,  1S59. — The  President  called  the  Association  to 
order  at  9  o'clock,  aud  the  reading  of  the  minutes  of  yesterday  was  dis- 
pensed with. 

The  first  business  in  order  was  an  amendment  to  the  Constitution, 
laid  over  from  last  year,  and  proposed  by  Dr.  T.  L.  Mason,  of  New 
York,  to  insert  iu  the  first  line  of  the  second  paragraph  of  Article  2, 
after  the  words  "  shall  receive  the  appointment  from,"  the  words,  *•  any 
medical  society  permanently  organized  in  accordance  with  the  laws 
regulating  the  practice  of  physic  and  surgery  in  the  State  in  which  they 
are  situated,  and  consisting  of  physiciaus  and  surgeons  regularly 
authorized  to  practise  their  profession." 

Also,  to  add  to  the  sixth  paragraph  of  the  same  article  the  words, 
"  bat  each  permauent  member  of  the  first  class  designated  in  this  plan 
of  organization  shall  be  entitled  to  a  seat  in  the  Association  on  his 
presenting  to  this  body  a  certificate  of  his  good  stauding,  signed  by 
the  Secretary  of  the  Society  to  which  he  may  belong  at  the  time  of 
each  annual  meeting  of  this  body.'' 

Dr.  Lyndon  A.  Smith,  of  New  Jersey,  said  amendments  to  the  Con- 
stitution should  be  adopted  with  care,  and  though,  perhaps,  that  now 
proposed  might  be  desirable,  still,  as  Dr.  Mason,  who  had  proposed  it, 
was  not  present  to  explain  his  views,  he  moved  that  the  subject  be  laid 
over  until  next  year.    This  suggestion  was  adopted. 

Another  constitutional  amendment,  proposed  by  Dr.  Henry  Harts- 
home,  of  Pennsylvania,  and  laid  over  from  last  year  under  the  rules,  pro- 
vides to  add  to  the  second  article  the  words,  "  No  one  expelled  from  this 
Association  shall  at  any  time  thereafter  be  received  as  a  delegate  or 
member,  unless  by  a  three- fourths  vote  of  the  members  present  at  the 
meeting  to  which  he  is  sent,  or  at  which  he  is  proposed.'' 

This  amendment  was  adopted. 
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Another  amendment  proposed  by  J.  Berrien  Lindsly,  of  Tennessee, 
was  called  up.  to  omit  in  Article  2,  the  words,  "  medical  colleges,  hospi- 
tals, lnnatic  a>ylums,  and  other  permanently  organized  medical  institu- 
tions in  good  standing  in  the  United  States  f  and  also  to  omit  the 
words,  M  The  faculty  of  every  regularly  constituted  medical  college  or 
chartered  school  of  medicine  shall  hare  the  privilege  of  sending  two 
delegates.  The  professional  staff  of  every  chartered  or  municipal  hos- 
pital containing  a  hundred  inmates  or  more  shall  hare  the  privilege  of 
sending  two  delegates,  and  eTery  other  permanently  organized  medical 
institution  of  good  standing  shall  have  the  privilege  of  sending  one 
delegate." 

This  was  laid  on  the  table  until  the  next  annual  meeting. 

Dr.  McDermot  submitted  the  following  resolutions: 

Whereat,  a  Tast  proportion  of  the  disease  and  misery  that  afflict  our  race  is 
canoed  by  the  excessive  use  of  intoxicating  liquors,  and  whereas,  in  the  opinion  of 
this  .Association,  the  evils  of  intoxication  can  be  most  effectually  remedied  by  the 
establishment  of  Inebriate  Asylums,  wherein  the  victims  of  intemperance  may  be 
subjected  to  such  restraints  and  treatment  as  shall  effect  a  thorough  reformation 
of  their  habits ;  therefore, 

Hetolred,  That  this  Association  recommend  the  establishment  of  Inebriate  Asy- 
lums in  the  various  States  of  the  Union. 

Jtttolttd,  That  the  State  and  County  Medical  Societies  and  all  members  of  the 
medical  profession  be  requested  to  unite  in  diffusing  among  the  people  a  better 
knowledge  and  appreciation  of  the  beneficent  purposes  and  important  benefit  that 
would  be  conferred  upon  society  by  the  establishment  of  such  Asylums  through- 
out the  various  sections  of  the  country. 

This  resolution  was  referred  to  the  mover  as  a  special  committee, 
with  a  request  that  he  would  report  thereon  at  the  next  meeting  of  the 
Association. 

Dr.  Shattuck  offered  the  following,  which  was  adopted: 
Resolved,  That  the  committee  appointed  in  May,  1857,  on  Criminal  Abortion,  be 
requested  to  continue  their  labors,  and  especially  to  take  all  measures  necessary 
to  carry  into  effect  the  resolutions  reported  by  them  on  the  first  day  of  the 
meeting. 

Dr.  Yandell,  from  the  Committee  on  Voluntary  Essays,  made  a  fur- 
ther report,  that  a  communication  had  been  received  from  Dr.  Sanger, 
of  Iowa,  on  Subcutaneous  Injections  as  remedials,  which,  on  motion,  the 
author  read. 

The  essay  was  referred  to  the  writer  as  a  special  committee,  with 
the  request  that  he  would  report  further  at  the  next  annual  meeting  of 
the  Association,  and  continue  his  investigations. 

The  President  appointed  as  the  Committee  of  Conference  to  meet 
the  committee  from  the  Teachers' Convention,  the  following  gentlemen: 

Drs.  Blatcbford,  Troy,  X.  T. ;  Condie,  Philadelphia,  Pa. ;  Bozetnan,  Montgo- 
mery, Ala. ;  Brodie,  Detroit,  Mich.,  and  Sneed,  Frankfort,  Ky. 

The  Nominating  Committee  made  the  following  final  report: 
Special  Committees  continued. 

On  Quarantine  —Drs.  D.  D.  Clark,  Pa. ;  Snow,  B  L  ;  Jewell,  Pa. ;  Fenner,  La., 
and  Houck,  Md. 

On  Medical  Ethics.— Drs.  Schuck,  Pa. ;  Murphy,  O. ;  Linton,  Ma ;  Powell,  Ga. ; 
Eve,  Tenn. 
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On  Tracheotomy  in  Membranous  Croup. — Dr.  A.  N.  Dougherty,  N.  J. 

The  Effects  of  the  Perineal  Operations  for  Urinary  Calculi  upon  Procreation  in 
the  Male.— Dr.  J.  S.  White,  Memphis,  Tenn. 

On  Mercurial  Fumigation  in  Syphilis. — Dr.  D.  W.  Yandell,  Louisville,  Ky. 

On  the  Improvements  in  the  Science  and  Art  of  Surgery,  made  during  the  last 
half  century. — Dr.  Jos  McDowell,  St.  Louis,  Mo. 

On  the  Cause  and  Increase  of  Crime  and  its  Mode  of  Punishment. — Dr.  W.  C. 
Sneed,  Frankfort,  Kentucky. 

On  the  Education  of  Imbecile  and  Idiot,  Children. — Dr.  H.  P.  Ayres,  Fort  Wayne, 
Ind. 

On  the  Uses  and  Abuses  of  the  Speculum  Uteri. — Dr.  C.  H.  Spilman,  of  Ken- 
tucky. 

On  the  Topography  of  Vermont. — Dr.  Perkins,  of  Vermont. 
On  the  Pons  Varolii,  etc. — Drs.  S.  B.  Richardson,  of  Kentucky,  and  Fishback,  of 
Indiana. 

On  the  Physiological  Effects  of  the  Hydro-carbons.— Dr.  F.  W.  White,  of 
Illinois. 

Honorary  resolutions  were  passed  to  the  memory  of  the  following 
members  of  the  Association,  deceased: 

Dr.  W.  M.  Boling,  of  Alabama;  Dr.  Thomas  D.  Mutter,  of  Pennsvlvania ;  Dr.  P. 
C.  Gaillard,  of  South  Carolina ;  D.  Jabez  G.  Goble,  of  New  Jersey ;  Dr.  John  K. 
Mitchell,  of  Pennsylvania. 

Dr.  R.  K.  Smith,  of  Philadelphia,  submitted  the  following: 
Resolved,  That  the  death  of  Dr.  John  K.  Mitchell,  one  of  the  members  of  this 
Association,  has  been  to  this  body  a  loss  keenly  felt  by  every  man  who  knew  him. 
His  eminence  as  a  teacher,  his  varied  acquirements  in  every  department  of  learn- 
ing, and  his  generous  social  qualities  in  every  relation,  endeared  him  to  every 
member  of  the  profession  who  had  the  pleasure  of  his  personal  acquaintance. 
Resolved,  That  the  family  be  notified  of  the  action  of  this  Association. 

Dr.  Sayre  offered  the  following,  which  were  adopted  by  acclamation: 

Resolved,  That  the  thanks  of  the  American  Medical  Association  are  eminently 
due  and  are  hereby  presented  to  the  citizens  of  Louisville,  Ky.,  for  the  princely 
hospitality  publicly  and  privately  extended  to  the  members  of  this  body  during 

its  present  session. 

Resolved,  That  to  the  Committee  of  Arrangements,  and  the  Profession  of  Louis- 
ville generally,  our  thanks  are  due  for  their  kind  and  assiduous  attention  to  the 
Association,  and  for  the  hearty  welcome  with  which  they  have  greeted  our  Con- 
vention in  their  flourishing  city. 

On  motion  of  Dr.  Davis,  the  Association  adjourned  to  meet  at  New 
Haven  on  the  first  Tuesday  in  June,  1860. 


CORRESPONDENCE. 

Amputation  in  spreading  traumatic  gangrene,  By  Rcfcs  H.  Gil- 
bert, M.D.,  of  Xew  York. — The  expediency  of  amputation  in  spread- 
ing gangrene,  is  generally  doubted  both  by  the  profession  in  this 
country  and  Europe — and  the  few  who  justify  the  operation  can  adduce 
but  little  if  any  written  authority  in  its  favor. 

In  the  September  number,  1852,  of  the  New  York  Journal  of  Medicine, 
there  is  a  summary  of  fifteen  cases  of  amputation  of  the  lower  extre- 
mities, reported  by  Dr.  John  0.  Stone,  then  one  of  the  surgeons  of 
Bellevue  Hospital,  iu  which  the  mortality  of  both  primary  and  second- 
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ary  operations  was  46|  per  cent,  and  he  concludes  his  article  with  sav- 
ing :  "  We  had  for  some  time  suspected  that  amputation  in  all  cases 
was  a  formidable  alternative,  and  in  view  of  the  awful  mortality  after 
primary  amputations,  we  are  tempted  to  ask  if  it  would  not  be  wise  to 
refuse  to  operate  in  all  cases  of  severe  injury." 

The  following  case,  among  others  in  my  practice,  is  an  instance  of 
the  possibility  of  success  in  a  most  hopeless  case,  and  I  would  offer  it 
as  a  slight  contribution  to  statistical  knowledge,  to  aid  in  solving  the 
question,  which  Dr.  Stone  pertiuently  asks  in  the  commencement  of  his 
article,  "  How  far  amputation  is  to  be  recommended  as  a  means  of  cure  ?" 
and  lighten  a  picture  a  trifle  in  which  the  dark  shades  preponderate. 

I  was  called  in  June,  to  see  Mr.  S.  Robinson,  a  conductor,  who 
was  injured  in  consequence  of  the  cars  being  thrown  from  the  track, 
near  Mansfield,  Pa.  He  was  standing  at  the  time  of  the  accident 
between  the  engine  and  tender,  and  received  his  injuries  by  his  limbs 
being  crushed  between  them,  and  the  wood  from  the  tender,  which  com- 
pletely covering  him,  produced  severe  injuries,  and  punctured  wounds  of 
the  back,  which  were  afterward  very  troublesome.  In  addition  to  this, 
the  left  knee  was  dislocated  backward,  a  rib  fractured  npou  the  left 
side,  and  a  lacerated  wound  of  the  right  leg,  extending  from  the 
tuberosity  of  the  tibia  three-quarter  way  down  to  the  foot,  tearing  the 
muscles  from  their  origin,  and  penetrating  the  interosseous  membrane, 
dividing  the  anterior  tibial  artery  and  nerve,  was  produced  by  a  sharp 
stick. 

This  rather  lengthy  bill  of  fare  was  inflicted  upon  a  person  suf- 
fering from  dyspepsia,  and  health  much  impaired  otherwise,  the  result 
of  long  confinement  in  the  machine  shop,  where  he  was  employed  at  his 
trade,  and  from  which  he  had  been  liberated  but  a  few  days  before, 
hoping  by  the  change  to  improve  it.  I  did  not  see  him  until  12  o'clock 
at  night,  ten  hours  after  the  occurrence,  of  the  accident — he  had  been 
attended  by  the  physicians  of  the  place,  the  dislocation  of  the  knee 
reduced,  the  torn  and  lacerated  muscle  had  been  returned  to  its 
pocket-like  wound,  which  was  held  together  by  strips  of  adhesive  plas- 
ter, completely  encircling  the  limb  (as  I  afterward  learned),  over  which 
were  applied  cloths  wet  in  ice  water,  to  keep  down  an  inflammation, 
which  with  severed  arteries  and  nerves,  was  not  very  likely  to  occur. 
Brandy  had  been  administered  at  first,  and  subsequently  morphine,  to 
relieve  the  pain,  which  was  very  severe.  I  suggested  no  change  in  the 
treatment  then,  but  the  discontinuance  of  the  cold  applications.  At  four 
a.m.,  the  pain  was  so  severe  that  I  was  called  to  give  something  to 
relieve  pain;  the  limb  being  examined,  it  was  found  cold  and  livid 
below  the  wound,  the  kuee-joint  being  swollen,  cedematous  and  dis- 
colored, his  pulse  quick  and  feeble.  Morning  found  the  limb  in  a  state 
of  sphacelus,  and  the  adjoining  part  rapidly  taking  on  the  morbid 
action.  The  accommodations  were  such  where  he  then  was,  that  it  was 
deemed  advisable  to  remove  him  to  his  home,  a  distance  of  thirty  miles ; 
lie  was  accordingly  carried  upon  a  cot  bed  and  placed  upon  the  train, 
which  was  run  at  low  speed  ;  although  some  fatigued,  he  was  not 
injured  by  the  journey,  the  pure  air  seeming  to  revive  him. 
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The  eonstitational  symptoms  were  now  showing  themselves  in  great 
general  depression  ;  pulse  140,  quick  and  feeble,  surface  cool,  with  mois- 
ture, vomiting  and  hiccough — the  exhalations  from  the  limb  in- 
tolerable. 

The  treatment  through  the  night  was  as  follows  ;  for  quieting  pain, 
and  controlling  vomiting,  a  teaspoonful  of  the  followiug  formulary 
every  halt  hour — 

Tinct.  Cardamom. ) 

Aquae  Cinnam.      J     aa*  3  J" 

Morphia?  salp.  grs.  ij. 

Misce. 

Brandy  and  quinine,  in  small  doses,  frequently  repeated,  with  beef 
tea  as  nourishment,  when  the  stomach  would  retain  it.  Locally,  char- 
coal and  yeast  poultices  were  applied,  and  the  part  near  the  gangrene 
painted  with  strong  tinct.  iodine  with  creasote.  Sinapisms  upon  the 
extremities  and  over  the  stomach.  It  was  hoped  that  the  progress  of 
the  gangrene  would  be  arrested  by  those  means,  but  in  this  we  were 
disappointed.  It  moved  steadily  up  the  thigh,  with  no  signs  of  abate- 
ment. A  consultation  was  held  at  an  early  hour  in  the  morning, 
resulting  in  the  unanimous  conclusion  that  amputation  was  the  only 
chance.  This  operation  was  opposed,  believing  that  it  would  only 
hasten  death.  This  opinion  seemed  well  founded  and  substantiated 
by  Miiler,  in  his  "  Principles,''  the  best  authority,  who  says,  *  the 
only  hope  of  escape  is  in  early  amputation — it's  a  slender  chance,  for 
the  probability  is  that  the  sinking'  may  continue  or  even  gangrene 
be  renewed  ;  but  it  is  the  only  one,  and  to  it  the  patient  is  entitled. 
While  the  mortification  is  spreading,  then,  we  may  amputate  at  a  dis- 
tance from  the  gangrened  part  in  oue  which  is  sound  or  appears  to  be 
so — if  there  be  no  point  altogether  free  from  incipient  death,  we  refrain 
from  the  kaife.  its  use  must  then  prove  futile  and  would  but  accelerate 
the  fatal  issue." 

Unfortunately  there  was  no  snch  point  in  this  case — the  highest  place 
where  amputation  could  be  performed  was  already  invaded  by  the  disease 
(in  the  cellular  tissue).  The  patient  being  anxious  to  avail  himself  of 
the  only  chance  which  amputation  afforded.  I  adopted,  in  the  place  of 
the  authority  of  Prof.  Miller,  the  "  111  try  "  of  our  own  Col.  Miller, 
and  proceeded  to  amputate  the  thigh  at  the  highest  point  possible, 
chloroform  having  been  administered  by  one  of  my  assistants,  Dr.  W. 
D.  Terbell,  very  slowly  at  first.  The  circular  method  was  chosen  as 
affording  an  opportunity  of  removing  more  of  the  infected  parts.  The 
hemorrhage  was  slight,  the  artery  being  controlled  over  the  ilium  by 
the  thumb  of  an  assistant.  After  the  arteries  were  secured,  and  before 
the  dressings  were  applied,  the  inflamed  parts  of  the  stump  were  paiuted 
with  tiuct.  iodine  and  creasote,  the  constitutional  treatment  remain- 
ing the  same.  The  erysipelatous  inflammation  extended  up  the  stump, 
streaking  up  the  trunk,  but  the  -rangrene  was  limited  to  the  lower  flap, 
half  of  which  sloughed  on  the  fifth  or  sixth  day;  after  this  the  iufliin- 
mation  slowly  subsided;  the  chloride  of  soda  used  as  a  dressin?.  The 
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ligature  became  encysted  and  broke  in  an  effort  to  bring  it  away,  two 
months  after.  Convalescence  was  slow,  a  result  of  other  severe  inju- 
ries ;  but  he  recovered  his  health,  and  is  now  officiating  as  magistrate 
in  the  village  he  resides  in,  which  office  he  can  fill  quite  as  well  with 
one,  as  two  legs. 

Were  I  to  express  an  opinion,  or  lay  down  a  principle,  it  would  be 
— in  all  cases  where  death  is  inevitable  on  one  hand,  and  there  is  a  pos- 
sibility of  success  upon  the  other,  that  it  is  the  duty  of  the  surgeon  to 
give  the  patient  the  benefit  of  the  chance,  hopeless  as  it  may  appear, 
and  that  especially  if  he  desires  it.  It  is  the  duty  of  the  surgeon  to 
save  life  at  any  and  all  hazards,  and  no  personal  cousideration  or  fear  of 
censure  or  calumny  should  prevent  him  from  its  faithful  discharge. 
The  case  related  illustrates  forcibly  a  principle  npon  which  we 
should  act  with  the  spirit  of  Lawrence's  "  don't  give  up  the  ship,"  for  we 
know  not  what  success  may  crown  our  efforts  in  a  case  uutil  we  try. 
While  we  are  vigilant  to  observe,  we  must  act  with  promptness  and 
dicision,  remembering  in  these  and  all  our  efforts  to  save  life,  that  "  our 
sufficiency  is  of  God  and  not  of  ourselves." 

Case  of  fallopian  pregnancy — Death  resulting  from  rupture  of  the 
cyst.  By  William  Pierson,  M  D.,  Orange,  N.  J. — I  was  called  on 
Monday,  April  18,  1859,  at  7  o'clock,  p.m.,  to  see  a  lady  about  thirty-five 
years  of  age,  supposed  to  be  threatened  with  a  miscarriage.  She  was 
English,  of  medium  stature  and  good  constitution.  Stated  that  she 
had  been  pregnant  four  times  within  the  last  six  years,  but  had  never 
had  a  living  child,  nor  carried  one  the  full  time.  Two  were  carried 
about  eight  months,  two  six.  She  supposed  herself  at  this  time  six 
weeks  pregnant.  Had  been  much  engaged  recently  in  house  clean- 
ing ;  had,  on  the  day  I  saw  her,  assisted  in  lifting  a  heavy  stove  and 
trunks.  Ate  her  dinner  as  usual.  About  three  o'clock  was  seized  with 
severe  pain  in  the  lower  part  of  the  abdomen.  An  enema  of  warm 
water  had  been  administered  and  hot  fomentations  applied.  A  large 
quantity  of  fecal  matter  was  brought  away,  but  without  any  abatement 
of  the  pain,  which  was  very  severe  aud  paroxysmal — as  she  described  it, 
very  like  the  pains  of  labor.  On  my  arrival,  I  found  no  distension  nor 
tenderness  of  the  abdomen,  no  discharge  from  the  vagina,  some  thirst, 
pulse  quite  frequent.  Patient  seemed  fully  persuaded  that  she  would 
miscarry,  which  had  a  very  depressing  effect  upon  her  spirits.  Not 
considering  the  symptoms  of  an  alarming  nature,  I  administered  an 
opiate  and  left.  In  about  three  hours  was  again  sent  for,  but  as  I  had 
gone  out  of  town,  my  father  visited  her  in  my  stead.  He  found  her 
much  exhausted,  in  fact  almost  in  a  collapsed  state.  Pulse  was  very 
rapid  and  feeble,  extremities  cold,  surface  of  body  very  pale,  as  though 
exhaustion  was  being  produced  by  iuternal  hemorrhage.  Would  fre- 
quently call  out  for  assistance,  aud  say,  "  Now  I  can  feel  the  pains 
tearing  down  and  I  think  you  can  help  me."  There  was  no  discharge 
from  the  vagina  nor  any  dilatation  of  the  os  uteri.  Stimulants 
were  administered  and  sinapisms  applied,  but  to  no  purpose.  The  pains 
grew  gradually  less  severe,  and  finally  ceased,  as  she  grew  more  and 
more  feehle,  fainting  frequently,  though  she  continued  entirely  con- 
scious.   Expired  about  one  o'clock,  a.m. 
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A  post-mortem  examination  was  made  nine  hours  after  death.  Drs. 
Wicks  and  Truman  were  present.  The  surface  of  the  body  presented 
an  extremely  blanched  exsanguine  appearance,  the  abdomen  slightly 
distended  and  tympanitic.  In  other  respects,  the  body  had  the  appear- 
ance of  one  who  had  died  in  perfect  health.  Upon  opening  the  cavity 
of  the  abdomen,  a  auanritv  of  thin  rpdo'sh-^olored  fluid  escarp  pod 
moving  the  intestines  to  one  side,  the  pelvis  was  found  to  be  filled  with 
coagula,  and  the  lower  and  back  part  of  the  abdominal  cavity  with 
blood,  part  in  fluid  and  part  in  a  coagulated  state.  By  means  of  a 
sponge,  at  least  six  pounds  of  blood  were  removed.  The  colon  was 
somewhat  inflated,  while  the  small  intestines  were  smaller  than  usual. 
In  the  left  fallopian  tube  was  discovered  an  abnormal  growth,  which 
caused  ns  carefully  to  remove  the  uterus  and  its  appendages.  The 
uterus  was  somewhat  larger  than  iu  its  normal  state,  measuring 
four  inches  in  length,  three  in  breadth,  and  one  and  a  quarter  in  thick- 
ness. Its  mouth  was  filled  up  with  a  gelatinous  mucus,  like  what  is  usually 
secreted  in  the  early  months  of  pregnancy,  and  the  cavity  contained  a 
perfectly  formed  deciduous  membrane.  The  left  ovary  was  lnr.fer 
man  the  rigat,  ana  witnin  was  lound  a  sma;i  encysiea  tnmor  ;  ootn 
were  very  pale  in  color.  The  right  fallopian  tube  was  normal  in  ap- 
pearance, but  in  the  left  one,  just  above  its  junction  with  the  womb, 
was  a  tumor  of  an  oval  form,  an  inch  and  a  half  in  length,  and  an  inch 
iu  width,  of  a  dark  red  color.  On  its  posterior  surface  was  discovered 
a  small  rent,  about  two  lines  iu  diameter,  through  which  protruded  a 
transparent  membrane,  which,  upon  close  inspection,  proved  to  be  part 
of  an  ovum  containing  a  human  embryo  floating  in  the  liquor  amiiii, 
with  a  placental  attachment.  The  embryo  was  an  inch  in  length 
and  of  a  white  color.  Through  this  rent  had  poured  the  fatal 
hemorrhage.  A  human  ovum  had  been  arrested  in  the  fallopian  tube 
in  its  transit  from  the  ovary  to  the  womb,  where  it  had  attained  the 
age  of  six  weeks,  and  then  the  cyst  had  been  suddenly  ruptured,  pro- 
bably by  the  exertion  of  lifting  heavy  articles,  thereby  making  a  direct 
communication  between  the  b'.ooi-vessels  and  the  abdominal  cavity. 
Tue  cyst  being  the  sent  of  gestation,  had  become  highly  vascular  for  the 
carrying  on  of  the  process  of  gestation.  The  placenta  was  attached 
near  the  opening,  and  veins  were  seen  running  to  it  and  terminating 
abruptly,  as  though  they  had  been  torn  across.  Probably  a  portion  of 
the  bleeding  was  from  these  veius. 

The  small  size  of  the  opening  in  the  cyst  and  the  slowness  of  the 
current,  account  for  the  length  of  time  the  patient  survived,  and  for  the 
difficulty  of  coming  to  a  correct  conclusion  until  some  hours  had  elapsed. 
Embryologists  describe  ten  varieties  of  extra-uterine  pregnancy,  six  of 
which  are  connected  in  some  way  with  the  fallopian  tubes,  and  are 
much  more  frequently  met  with  than  the  other  varieties.  The  case  we 
have  just  described  was  one  of  the  simple  tubular  variety.  It  is  pecu- 
liar in  the  fact  of  its  occurring  in  the  left  tube,  nearly  five-sixths  of 
reported  cases  having  occurred  in  the  right  ;  also  iu  the  rcpture  occur- 
ring in  so  early  a  stage  of  pregnancy,  for  it  had  not  existed  more  than 
six  weeks,  as  was  determined  by  the  length  of  the  embryo,  and  by  the 
length  of  the  time  which  had  elapsed  since  the  last  menstrual  period, 
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and  in  the  fact  of  its  not  having  been  attended  by  any  bad  symptoms 
previous  to  the  rupture  of  the  cyst. 

Aneurism  by  anastomosis  in  the  orbit,  and  spontaneous  cure. — By  C.  K. 
Fiske,  M.D.,  St.  John's,  New  Brunswick. — Mrs.  Charles  Melick,  aged 
forty,  of  fair  complexion,  sanguine  temperament,  medium  stature,  spare 
b*bit  and  the  mother  of  s-v«r«I  c!ii!d~nt  in  March,  1848,  beii£  ^  -r 
her  confinement,  had  severe  pain  in  the  left  orbit  and  temple,  and  on 
applying  cold  water  to  the  head  to  relieve  the  pain,  felt  a  sudden  snap, 
like  the  breaking  of  a  cord  or  the  snapping  of  a  whip,  which  was  fol- 
lowed by  immediate  protrusion  of  the  globe,  and  great  edematous 
swelling  of  the  lids  and  cellular  tissues  about  the  eye,  and  with  loss  of 
vision  of  the  affected  organ. 

The  swelling  was  reduced  by  treatment  in  a  few  days,  but  the  globe 
continued  to  protrude,  causing  great  deformity. 

At  the  end  of  three  weeks,  there  appeared  a  small  pulsating  tumor 
in  the  orbit  just  under  the  superciliary  ridge,  which  soon  increased  to 
the  size  of  a  hickory  nnt,  and  the  pulsation  was  so  distinct  as  to  be  seen 
at  several  yards'  distance  from  the  patient. 

The  frontal  veins  became  much  distended,  and  the  angular  vein  of  the 
side  of  the  nose  was  so  turgid  as  to  appear  on  the  point  of  bursting. 
Tne  circulation  on  the  affected  side  of  the  face  was  greatly  enlarged,  and 
pulsation  was  noticeable  in  the  veins  ;  and  to  the  patient,  there  was  a 
constant  whizzing  noise  in  the  ear,  attended  with  various  distressing  sen- 
sations in  the  parts. 

On  carefully  pressing  my  thumb  upon  the  tumor,  the  enlarged  veins 
would  suddenly  become  collapsed,  and  on  removing  the  pressure,  would 
become  turgid  again.  I  also  observed  that  compression  of  the  left  com- 
mon carotid,  immediately  arrested  the  pnlsation  of  the  tumor. 

I  promised  the  patient  a  cure  by  the  ligation  of  the  carotid,  to  which 
operation  she  consented  to  submit,  at  any  time  I  might  think  advisable; 
but  her  health  being  very  delicate,  I  thought  best  to  defer  it  for  a  few 
months,  aud  it  was  put  off  from  time  to  time  for  two  years.  At  this 
time,  by  my  request,  she  visited  Xew  York  and  consulted  Dr.  Mott,  who 
advised  her  to  have  the  operation  performed  at  once.  This,  however, 
she  declined,  preferring  to  be  at  home  among  her  friend*,  to  undergo  so 
dangerous  an  operation. 

Soon  after  consulting  Professor  Mott,  there  were  some  favorable 
changes  in  the  disease.  The  angular  vein  of  the  nose,  which  had  been 
most  tnrgid,  becoming  collapsed,  and  there  was  less  thrill  in  the  tamor. 

1  then  thought  best  to  further  postpone  the  operation,  to  see  what 
time  might  still  do  for  her. 

During  the  next  four  years,  there  was  a  slight  increase  in  the  size  of 
the  tumor,  and  I  was  occasionally  called  to  relieve  head  symptoms,  but 
nothing  of  importance  occurred,  till  I  was  called  in  great  haste  to  see 
her,  as  she  was  "  very  ill." 

I  found  her  suffering  with  great  pain  in  the  affected  side  of  the  head, 
and  under  much  excitement,  and  much  frightened. 

On  turning  my  attention  to  the  tumor  in  the  orbit,  I  found  the  pulsa- 
tion in  it  had  entirely  ceased,  and  tne  distended  veins  had  became  col- 
lapsed. 
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I  administered  a  mild  cathartic  of  calomel,  combined  with  extract  of 
byoseyamns  and  opium,  and  applied  cold  dressing  to  the  head,  and  to 
dispel  the  fears  of  the  patient,  assured  her  that  nature  was  -—king  a 
enre  more  perfect  than  could  be  expected  from  an  operation. 

The  piin  in  the  head  was  relieved  in  a  few  hours,  the  wbizzin?  sound 
ceased  altogether,  which  had  so  long  troubled  her,  and  the  pulsation  ia 
the  tumor  never  returned,  and  in  the  course  ::'  :  months  it  entirely 
wasted  away. 

What,  for  sis  years,  had  been  a  great  deformity,  and  a  cause  of  much 
distress,  had,  in  a  very  short  time,  been  entirely  :  jviated,  without  tie 
interference  of  art. 

The  eye  was  restored  to  its  natural  position,  and  but  for  the  loss  of 
vision  in  the  affected  organ,  there  were  no  remaining  ill  consequences. 

I  have  had  frequent  opportunities  to  see  tine  patient  curia.:  the  last 
three  years,  and  sne  is  quite  restored  to  health,  and  his  been  able  to 
travel  to  England  and  the  Continent. 

Report  of  Cases  of  Treat merJ  of  Curratvre  of  Spine  (ccmlimmaT).  By 
J.  A.  Wood,  M.D.,  of  Boston. 

Case  7. — Pelt's  Disease. — Mrs.  X.  H.  Rlchhrdsoi  o:  Woburn.  Id 
aged  36  years,  tall  in  stature,  of  light  complexion,  and  of  somewhat 
scrofulous  diathesis,  came  under  treatment  for  Pott's  Disease  of  the 
Spine.  July,  1858.  .  • 

The  following  is  a  brief  history  of  the  case  from  its  rnmm*nywit 
to  the  time  I  first  saw  it.  as  related  by  the  patient. 

Eight  years  ago  she  was  attacked  with  pulmonary  disease  unpro- 
voked by  a  cold,  characterized  at  first  with  a  cry.  hacking  cougn, 
which,  at  a  subsequent  period,  became  urgent,  attended  with  copious 
expectoration,  occasionally  tinged  with  blood,  emaciation  and  extreme 
prostration,  with  hectic  and  night  s  .>--.:-. 

This  sickness  continued  more  tiiau  six  months,  and  for  many 
weeks  during  that  period  the  jltaaitiag  physician  and  friends  of  the 
patieaft  entertained  little  or  no  hope  of  her  ultimate  recovery. 

Wnile  in  this  situation  she  fim  began  to  experience  pain  in  the 
vicinity  of  the  second  and  third  lumbar  vertebrae,  with  some  degree  of 
*•-•  :-r:.-'-"  on  pressure,  which  did  not  subside  on  her  recovery  from 
tk a  severe  nekaeae,  bat  both  continued  with  greater  or  less  severity 
at  times,  soon  accompanied  with  curvature  of  the  spine,  which  was 
quite  apparent,  even  when  the  patient  was  standing,  or  walking 
about. 

In  April.  l>_-7.  r.e  case  assumed  a  more  formidable  character. 

At  tn.it  time,  iruhu  some  vioic-ur  exertion  on  the  part  of  the  patient, 
in  consequence  of  sudden  fright,  the  pain  was  greatly  increased  and  the 
curvature  more  rapidly  developed  man  at  any  former  period  of  the 

disease. 

T_e  difficulty  progressed,  and  on  examining  the  case  in  July,  1858, 
when  my  attention  was  first  directed  to  it,  I  found  the  second  and 
third  lumbar  vertebra?  projecting  posteriorly,  as  seen  at  b,  in  the 
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accompanying  cut,  about 
half  an  inch,  forcing 
those  directly  above  and 
below,  more  or  less,  from 
their  normal  position. 

In  connection  with  this 
posterior  projection,  there 
was  also,  a  lateral  reflec- 
tion of  the  spinal  column, 
to  the  left,  embracing 
the  lumbar,  and  several  of 
of  the  lower  dorsal  verte- 
bra), as  seen  at  a  in  the  ac- 
companying figure,  which 
represents,  correctly,  the 
extent  and  degree  of  this 
lateral  inclination  of  the 
spinal  column. 

The  pain  was  severe  in 
the  back,  hip,  and  left 
lower  extremity,  with  a 
partial  loss  of  power  in 
that  limb.  The  muscles 
were  contracted,  draw- 
ing the  body  to  one  side, 
rendering  exercise  diffi- 
cult and  painful. 

The  treatment  was 
simply  mechanical,  and 
consisted  in  the  applica- 
tion of  a  Spinal  Appara- 
tus, such   as  has  been 

described  in  a  former  number  of  the  JV.  Y.  Journal  of  Medicine,  appro- 
priately adjusted  and  readjusted  at  such  times  and  manner  as  the 
nature  of  the  case  demanded. 

The  usual  instructions  in  regard  to  regimen  in  those  cases  were  given, 
with  the  recommendation  only,  of  moderate  exercise. 

The  patient  has  fully  recovered,  with  a  complete  reduction  of  the ' 
curvature,  as  seen  at  c  in  the  above  cnt. 

June  16,  1859.   


The  advantages  of  New  York  for  medical  instruction. — The  character 
of  the  population  of  the  city  of  N ew  York  renders  it  necessary  that  a 
greater  than  the  usual  proportion  of  its  people  should  be  provided  for, 
and  in  sickness  taken  care  of,  in  its  public  institutions.  These  are 
doubtless  much  larger  therefore,  and  more  numerous  than  in  any  other 
city  in  the  Union,  and  in  them  are  presented  more  extensive  materials 
for  clinical  instruction,  which,  we  do  not  hesitate  to  say,  will  compare 
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favorably  with  those  of  oar  sister  cities  in  the  thoroughness  and  ability 
with  which  they  are  made  available  to  the  student. 

But  besides  these  preeminent  clinical  advantages,  these  numerous 
large  public  charities  require,  each  of  them,  a  certain  number  of  young 
men  to  fill  the  post  of  resident  physicians  and  surgeons,  and  these  are 
recruited  every  year  from  the  ranks  either  of  the  advanced  students  or 
of  the  recent  graduates  of  the  city  schools.  The  organization  of  these 
institutions  is  such,  that  the  first  medical  and  surgical  talent  is  secured 
in  a  corps  of  attending  physicians  and  surgeons,  who  take  charge  of  the 
sanitary  affairs  of  the  house,  and  in  particular  superinteed  the  treat- 
ment of  the  sick.  Their  orders  are  received  and  carried  into  execution 
by  the  young  men  who  are  acting  as  resident  physicians  and  surgeons, 
who  having  thus  the  immmediate  charge  and  care  of  the  patients,  have 
an  opportunity  to  become  acquainted  with  disease  and  its  management, 
which  could  not  be  acquired  by  years  of  private  practice.  >>'o  more 
advantageous  plan  could  be  adopted  for  the  improvement  of  the  young 
men,  than  such  an  one  as  gives  them  the  opportunity  of  practically 
applyiug  the  knowledge  acquired  by  attendance  on  lectures  and  in  sys- 
tematic study,  to  actual  practice  under  the  supervision  and  direction  of 
experienced  practitioners,  who,  in  many  instances,  are  the  professors  in 
their  colleges,  and  whose  duty  as  well  as  interest  it  is  to  give  every  care 
and  attention  to  the  practical' education  of  the  young  men  who  are  act- 
ing as  their  executive  officers. 

Of  the  number  of  these  places,  an  idea  may  be  formed  from  the  fol- 
lowing table,  which  embraces  all  the  public  institutions  in  the  city 
which  are  accessible  to  students  either  as  residents  or  as  visitors.  The 
table  gives  the  numbers  of  the  consulting  and  attending  physicians  and 
surgeons,  as  well  as  of  the  residents.  These  former  are  permanent 
appointments,  and  embrace  men  of  the  highest  character  and  standing 
in  the  profession.  Owing  to  some  recent  changes,  the  list  may  not  be 
accurate  in  all  its  items.  It  is  believed,  however,  to  be  substantially 
correct  : 


New  York  Hospital  , 

Bellevue  "   

Penitentiary   "    Blackwell's  Island  

Nursery         "    Randall's  Island  

Emigrant  Refuge  Hospital,  Ward's  Island. , 

Quarantine  Hospital,  Staten  Island  

Brooklyn  City  "   

Jew's  "   

St.  Vincent's  "   

St.  Luke's  "   

•  Lying-in  Asylum  

Nursery  and  Child's  Hospital  

•  Women's  Hospital  

•  Lunatic  Asylum  

•  Seamen's  Retreat  

City  Dispensaries  (5)  

Eye  and  Ear  Infirmaries  (2)  

•  City  Prison  

Long  Island  College  Hospital  

*  Accessible  only  by  special  permission. 
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Of  these,  it  will  be  observed  that  the  large  general  hospitals,  which 
are  the  first  on  the  list,  afford  the  greatest  number  of  these  places, 
and  these  are  more  sought  after  by  students,  and  are  really  the  most 
valuable,  as  presenting  them  a  large  field  for  the  study  of  general  prac- 
tice. The  special  hospitals,  the  infirmaries  and  the  dispensaries,  have 
either  no  residents,  or  but  one,  who  is  apt  to  be  permanent  in  his 
position. 

All  of  these  places  are  more  or  less  accessible  to  any  student,  who 
by  diligence  and  attention  to  his  studies,  renders  himself  competent  to 
fulfill  their  duties.  In  the  New  York  Hospital,  and  in  the  Bellevue 
Hospital,  two  of  the  largest  and  most  important  general  hospitals  in 
the  city,  the  selection  of  residents  is  made  from  all  students  or  graduates 
who  may  apply  for  places,  without  any  other  requirements  than  good 
character,  a  full  period  of  study,  generally  two  years,  and  competency 
and  ability,  as  evinced  in  a  comparative  examination  of  the  candidates 
before  the  attending  Board.  All  who  choose  to  apply,  who  can  pre 
sent  the  proper  certificates  of  character  and  time  of  study,  are  admitted 
to  an  examination,  and  according  to  the  rank  they  take  in  this  exami- 
nation, is  their  chance  of  receiving  the  appointment. 

In  former  times  this  was  uot  so.  The  appointments  were  then  made 
out  of  the  offices  of  the  attending  physicians  and  surgeons,  and  no 
6tudent  who  was  not  in  the  office  of  one  of  these  gentlemen  as  a  private 
pupil,  had  any  chance  of  a  hospital  place,  except  on  paying  a  fee  of 
$100  or  $150  for  the  nomination.  This  plan  was  found  to  work 
unfavorably  to  the  interests  of  the  institutions,  by  limiting  the  choice 
to  a  few  men,  not  always  the  best  students,  and  by  excluding  altogether 
the  country  students,  whatever  might  be  their  merits  or  qualifications. 
The  whole  plan  has  therefore  been  changed,  and  the  examination  is  free 
to  all.  No  fee  is  exacted  or  allowed  to  be  received,  and  no  favoritism 
is  shown  in  the  nominations,  so  that  as  the  arrangements  are  now  made, 
the  services  of  the  best  men  are  secured,  an  equal  chance  being  given  to 
all,  whether  from  the  city  or  the  country,  and  whether  they  are  private 
pupils  to  a  hospital  surgeon  or  to  a  country  practitioner. 

In  most  of  the  hospitals  the  appointments  run  for  two  years.  In 
the  New  York  Hospital  this  period  is  divided  into  three  terms  of  eight 
months  each.  In  the  Bellevue  Hospital  the  appointment  is  for  eighteen 
months,  which  is  divided  into  three  terms.  During  the  last  term  in  the 
New  York  Hospital,  and  the  last  two  terms  in  the  Bellevue  Hospital, 
the  student  has  his  board  and  washing  free,  and  lives  in  comfortable 
rooms  in  the  establishment.  In  the  other  hospitals,  plans,  in  the  main 
similar  to  those  described,  are  adopted  for  securing  the  services  of 
the  best  among  the  young  men,  to  take  charge  as  residents  of  their 
inmates. 

It  is  beyond  contradiction  that  no  city  in  this  country  offers  so  many 
and  so  valuable  positions  to  young  men  ;  and  it  is  confidently  believed, 
that  in  no  city  are  they  so  uniformly  the  reward  of  talents  and  capa- 
city, and  so  little  the  gifts  of  favoritism  or  patronage. 

Another  noticeable  feature  of  medical  instruction  in  New  York,  is 
the  number  and  value  of  the  prizes  offered  as  incentives  to,  and 
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rewards  of  excellence  in  various  departments  of  undergraduate  study. 
Besides  the  prizes  offered  by  the  professors  of  each  of  the  collets  to 
their  own  students,  there  are  a  number  of  very  valuable  ones  offered 
for  general  competition  at  the  hospitals,  viz.  :  one  by  Dr.  Jas.  R. 
Wood,  at  the  Btrllerue  Hospital,  of  $50  for  the  best  anatomical  pre- 
paration fit  for  preservation  in  the  museum;  and  a  similar  one  at  the 
same  institution,  by  Dr.  Geo.  T.  Elliot,  for  the  best  preparation  illus- 
tr;.r.L_'  :U  aiatornj  of  :le  fesia'.e  p-'.vis.  A:  the  New  York  Hospital 
the  governors  offer  a  prize  of  $50  for  the  best  preparation  illustrating 
any  point  in  surgical  anatomy  or  pathology;  but  the  most  munificent  of 
all  these  prize  foundations  is  one  which  has  this  year  been  established 
by  Dr.  J acob  Harsen,  a  wealthy  and  liberal  alumnus  of  the  College  of 
Physicians  and  Surgeons.  He  offers  a  prize  of  a  gold  medal  worth 
$50,  and  a  sum  of  money  not  less  than  $100.  for  the  best  report  of  the 
clinical  instruction  given  at  the  New  York  Hospital,  during  any  fo-ir 
months  of  the  year  preceding  the  commencement  in  March.  This 
prize,  however,  is  not  a  general  one,  being  open  for  competition  to  tiie 
students  of  the  College  of  Physicians  and  Surgeons  only.  There  are 
few,  if  any,  more  valuable  prizes,  offered  to  undergraduate  merit  ia  any 
city  in  the  world,  than  this  one  of  Dr.  Harsen's,  and  its  value  becomes 
much  enhanced  by  the  fact  of  its  having  been  made  a  permanent  invest- 
ment by  the  liberal  founder,  the  interest  of  which  is  to  be  applied  to 
furnishing  the  annual  prize. 

Convention  for  revising  the  Pharmacopoeia  of  the  United  Stales. — The 
convention  which  met  in  Washington  in  May.  1650,  for  revising  the 
pharmacopoeia,  provided  for  the  assembling  of  a  convention  for  the 
same  purpose  in  I860,  as  follows  :  The  president  of  this  convention, 
Prof.  Geo.  B.  Wood,  of  Philadelphia,  was  directed  on  the  first  of  May, 
1859,  to  issue  a  notice  inviting  the  several  incorporated  State  Medical 
Societies,  :ie  ::.::rp:ra:ei  Mri':-!  Ccl'-rires  of  P..y-i -ians  aii  Sur- 
geons, and  the  incorporated  Colleges  of  Pharmacy,  to  elect  delegates, 
Dot  exceeding  three,  to  attend  a  general  convention  to  be  held  at 
Washington  on  the  first  Wednesday  of  May,  IS 60.  The  names  of 
such  delegates,  with  their  residences,  were  directed  to  be  transmitted  to 
the  president  of  the  convention,  for  publication.  These  medical  and 
pharmaceutical  bodies  were  also  requested  to  submit  the  pharma- 
copoeia to  revision,  and  transmit  the  results  of  their  labors  to  the  next 
convention. 
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Akt.  I. — On  the  Suppression  of  Chronic  Metritis  during  Pregnancy, 
and  its  Reappearance  after  Delivery,  in  its  acute  Form.    By  E.  Xoeg- 

GERATH,  M.D. 

For  the  last  three  or  four  years  my  attention  has  been  directed 
to  the  very  interesting  question,  whether  pregnancy  occurring 
in  a  woman  affected  with  chronic  metritis  (engorgement,  in- 
farctus),  would  be  beneficial  to  the  patient  or  not.  From  these 
researches  I  have  come  to  certain  conclusions  which  are  en- 
tirely contradictory  to  the  views  entertained  by  our  best  au- 
thors on  uterine  pathology.  It  is  for  this  reason  that  I  am 
induced  to  publish  my  observations  on  the  subject. 

Most  authors  do  not  mention  the  subject  at  all,  while  those 
who  do  are  induced  to  attribute  to  pregnancy  a  beneficial  effect. 
Dr.  Kiwisch's  words  on  this  subject  are  as  follows  :  "In  many 
instances  a  conception,  which  may  even  occur  in  far  advanced 
cases  of  engorgement,  has  had  a  favorable  influence  upon  the 
course  of  the  disease."  (See  "  Klinische  Vortrage,"  page  549.) 
Dr.  Scanzoni's  work  "  on  uterine  diseases,"  contains  the  fol- 
lowing on  page  146  :  "The  most  favorable  chance  for  a  perfect 
cure  of  chronic  metritis  may  present  itself  by  a  new  pregnancy 
and  consequent  puerperal  state,  during  which  the  inflamma- 
tory deposits  may  undergo  tiie  same  process  of  retrograde  me- 
tamorphosis and  alteration,  which  occurs  in  the  elements  of  the 
uterine  tissue  itself  during  the  time  of  its  involution."  While 
thus  our  German  authors  of  the  first  standing  seem  to  attribute 
a  favorable  effect  to  pregnancy  upon  chronic  metritis,  none  of 
the  English  or  American  authors  (Ashwell,  West,  Meigs), 
eeems  to  have  paid  any  particular  attention  to  the  subject,  with 
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the  exception  of  Dr.  Bennet.  whose  views  I  shall  find  occasion 
to  mention  more  particularly  below.  Contrary  to  what  is 
generally  believed,  one  of  the" latest  French  authors,  Dr.  Aran, 
remarks  on  page  532  of  his  work  "  on  Diseases  of  the  Womb  ,"' 
"  Malheureusement  la  grossesse  laisse  presqne  tonjours  les  ma- 
lades  dans  nn  etat  plus  grave  sons  le  rapport  de  leur  affection 
uterine."  Bequerel,  who  has  issued  the  most  recent  work  on 
uterine  pathology,  is  satisfied  with  a  verbatim  translation  of 
Dr.  Bennet's  views  on  the  subject,  as  the  author  does  not  seem 
to  have  formed  an  opinion  of  his  own. 

From  an  analysis  of  our  literary  sources,  it  appears  that  the 
subject  has  met  with  very  little  attention  by  the  profession,  and 
that  wherever  an  opinion  has  been  pronounced  it  is  done  in  a  few 
words  and  void  of  real  value,  becanse  not  based  on  observa- 
tions. Bat  the  question  itself  is  of  such  practical  value,  as  will 
be  proven  hereafter,  that  we  are  the  more  astonished  to  fiud 
that  so  very  little  has  been  done  in  the  investigation  of  this 
question. 

The  course  of  chronic  metritis  during  pregnancy  is  not  one 
and  the  same  for  all  cases,  but  varies  according  to  circnm- 
stances.  A  woman  suffering  under  this  disease,  may  complete 
her  full  term,  or  she  may  miscarry  at  an  early  month.  This 
latter  accident,  is,  no  doubt,  the  most  frequent ;  while,  on  the 
other  hand,  the  greatest  number  of  abortions  has  its  cause  in 
the  presence  of  a  chronic  metritis.  If  pregnancy  proceeds 
uninterruptedly,  two  things  may  happen ;  the  inflammatory 
action  goes  on  undistnrbed,  or  it  comes  to  a  perfect  stand-still 
to  be  excited  to  its  acute  stage  immediately  after  parturition. 
In  the  first  instance.  L  <?.,  where  the  disease  is  going  on  unin- 
terruptedly, we  have  full  evidence  of  its  presence  in  the  preg- 
nant woman.  Irs  characteristics  are  the  pains  in  the  lower 
part  of  the  abdomen  and  back,  the  uninterrupted  muco-purn- 
lent  discharge  from  the  vagina,  and  the  continuance  of  the 
menstrual  flnx,  the  latter  a  very  important  symptom.  Besides 
this,  we  find  that  the  women  suffering  from  chronic  metritis 
during  pregnancy  are  all  great  sufferers  from  those  phenomena, 
called  forth  from  the  pregnant  uterus  by  reflex  action.  The 
most  violent  vomiting,  increasing  to  fatal  gastritis,  often  re- 
peated and  alarming  fainting  fits,  tooth-ache,  and  hysteric  con- 
vulsions are  among  the  number  of  disturbances,  the  surprising 
intensity  of  which  is  in  most  cases  explained  by  the  morbid 
condition  of  the  uterus. 

At  times  it  happens,  and  mostly  in  those  cases  where  the 
morbid  action  of  the  womb  had  seized  upon  the  mucous  lining, 
that  the  only  spot  where  traces  of  the  disease  are  found,  is  tbe 
placenta,  and  very  naturally  so,  it  being  the  only  part  of  the 
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mucous  membrane  that  is  left  in  intimate  connection  with  the 
womb,  the  rest  of  this  lining  being  changed  into  an  almost  life- 
less, discarded  membrane.  As  a  result  of  this  morbific  process, 
we  find  placental  apoplexy  in  its  different  stages,  and  genu- 
ine placentitis.  Finally,  it  may  happen,  that  the  morbid  con- 
dition o  f  the  womb  disappears  during  pregnancy  to  return  with 
renetocd  energy  after  parturition.  To  prove  the  truth  of  this 
thesis  will  be  the  object  of  the  following  pages. 

Every  practitioner  of  much  experience  will  have  met  now 
and  then,  with  women  who,  although  enjoying  seemingly  per- 
fect health  during  pregnancy,  are  afraid  of  every  following 
confinement,  and  so  are  their  attending  physicians  ;  I,  at  least, 
have  met  with  several  instances  in  my  own  practice.  I 
have  under  my  care  a  certain  number  of  women,  whose  lives 
are  jeopardized  after  every  confinement  by  a  so-called  child- 
bed fever.  At  first  it  was  impossible  for  me  to  find  a  satisfac- 
tory explanation  for  this  fact,  till  at  last,  by  a  close  examina- 
tion and  comparison  of  all  the  circumstances  connected  with 
the  history  of  these  patients,  I  have  come  to  the  conclusion 
that  all  these  cases  of  fevers  repeated  after  every  consecutive 
confinement,  must  be  accounted  for,  and  are  sufficiently  ex- 
plained by  the  presence  of  a  metritis  existing  in  its  chronic 
form  for  years,  and  appearing  in  an  acute  exacerbescence  after 
every  confinement.  The  history  of  one  of  these  patients  ex- 
hibits in  its  larger  outlines  the  history  of  all  of  them. 

Case  1. — Mrs.  L  of  Hudson  street,  was  a  healthy  woman  up 

to  the  time  of  her  first  confinement,  which  happened  in  1854. 
On  that  occasion  she  was  attended  by  Dr.  G.  C.  E.  Weber,  who 
was  obliged  to  apply  the  forceps.  The  operation  was  unusu- 
ally difficult,  both  from  the  enormous  size  of  the  child  and  the 
rigidity  of  the  os  externum.  Delivery  was  followed  by  a  severe 
metro-peritonitis,  from  which  the  woman  recovered  very  slowly. 
After  this  time  up  to  her  next  pregnancy  the  lady  was  appa- 
rently healthy,  although  occasional  backaches,  as  well  as  irregu- 
larities in  the  monthly  periods,  and  evident  shows  of  a  white 
discharge  from  the  parts,  seemed  to  indicate  that  some  morbid 
process  was  going  on  in  the  womb.  Soon  after  the  beginning 
of  the  second  gestation  she  felt  perfectly  healthy,  and  remained 
so  up  to  the  time  of  delivery.  As  soon  as  the  first  labor  pains 
set  in,  I  was  called  for,  and  although  I  was  in  almost  immediate 
attendance,  I  was  greeted  on  my  arrival  (July,  1856),  by  the 
vociferous  screams  of  the  baby  itself.  All  that  was  left  to  do 
was  the  removal  of  the  placenta.  This  happened  on  Friday 
morning,  and  all  seemed  to  go  on  well,  with  the  exception  of  a 
slightly  accelerated  and  somewhat  contracted  pulse,  till  at 
length,  on  Sunday  evening,  the  fever  suddenly  increased,  and  a 
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regular  chill  ensued.  Upon  closer  examination  I  was  satisfied 
that  I  had  to  deal  with  an  intensely  acute  metritis.  To  check 
the  progress  of  the  disease  all  was  done  that  could  be  thought 
of,  and  notwithstanding,  when  the  fifth  day  arrived  I  had 
given  up  all  hopes  of  recovery.  !Xo  lochia,  no  secretion  of 
milk,  very  painful,  and  slightly  swollen  abdomen,  repeated 
chills,  profuse  sweats — in  short,  not  one  encouraging  symptom. 
But  to  our  surprise,  the  patient  finally  began  to  improve,  all 
the  dreaded  phenomena  disappeared  one  after  another,  and 
after  a  six  weeks'  confinement  to  bed  the  patient  was  able  to 
leave  the  city  for  a  change  of  air  and  scene. 

Still,  her  health  remained  somewhat  delicate,  and  all  the 
above  mentioned  symptoms  of  uterine  disease  made  their  ap- 
pearance more  marked  than  ever.  But  such  was  the  strength 
of  the  patient's  general  constitution,  that  she  had  the  aspect  of 
a  perfectly  sound  woman,  and  she  never  thought  it  worth  while 
to  be  treated  for  these  little  ailings.  And  so  she  went  through 
a  third  pregnancy,  at  first  unmolested,  but  in  the  last  month 
troubled  with  backache,  bearing  down,  and  all  sorts  of  uncom- 
fortable feelings  about  the  abdomen  and  in  the  limbs.  In 
February,  1S5S,  I  attended  her  during  labor,  and  at  this  time  I 
was  able  to  ascertain  that  the  womb,  as  far  as  it  was  in  the 
reach  of  my  finger,  appeared  to  be  hypertrophied  and  indur- 
ated, as  if  a  plastic  exudation  had  been  deposited  between  the 
original  layers  of  normal  tissue.  .  In  harmony  with  this  was  the 
slow  dilatation  of  the  orificium  uteri,  although  the  pains  were 
all  that  could  be  desired.  But  when  the  head  of  the  foetus  had 
passed  the  os  uteri,  it  was  delivered  rapidly,  and  parturition 
was  effected  in  about  twelve  hours.  After  delivery,  the  pulse 
indicated  feverish  activity,  and  again  a  metritis  kindled  up, 
which,  however,  was  of  a  lighter  character  than  on  the  two 
former  occasions ;  and  after  having  been  confined  for  three 
weeks,  the  patient  went  back  to  her  former  duties.  The  same 
uterine  symptoms  continued  up  to  the  present  time.  She  be- 
came enciente  for  the  fourth  time  in  May  last,  and  miscarrUd, 
as  I  was  told,  in  July,  without  any  appreciable  cause,  at  one 
of  our  bathing  resorts,  where  she  had  removed  to  6pend  the 
summer. 

Many  other  cases  could  be  given,  but  they  are  so  much  like 
the  one  reported,  that  it  would  be  only  a  repetition  if  I  should 
endeavor  to  give  their  details.    The  last  instance  of  tbis  kind 

that  came  under  my  observation  is  that  of  Mrs.  P  f,  of 

West  36th  street.  She  was  under  my  treatment  for  chronic 
metritis  during  the  winter  of  1S57.  She  became  pregnant  in 
September,  1S5S,  and  seemed  to  be  during  her  gestation  in 
very  good  health.    After  her  delivery  in  May  last,  she  had  an 
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attack  of  acute  metritis,  so  that  she  was  not  able  to  leave  her 
bed  until  four  weeks  after  the  child  was  born ;  and  even  after 
that  time,  I  was  obliged  to  continue  treatment  for  several  weeks. 
But  the  most  striking  evidence  of  the  truth  of  my  former  re- 
mark, that  chronic  metritis  may  disappear  in  its  manifestations 
during  pregnancy,  to  make  its  reappearance  after  delivery  as 
acute  metritis,  will  be  found  in  the  history  of  the  two  following 
cases,  which  are  the  more  important  because  both  patients  died 
in  consequence  of  this  disease  : 

Case  2. — In  April,  1857,  I  was  called  upon  at  my  office  by  a 

Mr--.  St  r,  of  Broome  street,  with  a  request  to  attend  to  a 

disease  of  her  womb,  from  which  she  had  suffered  for  more  than 
two  years  in  such  a  way  that  she  was  unable  to  fulfill  her  duties 
at  home.  She  complained  of  an  almost  constant  pain  in  her 
back  and  lower  part  of  her  abdomen,  of  an  acrid  white  dis- 
charge, and  of  painful,  scanty  menstruation.  These  local  com- 
plaints were  followed  by  a  disturbed  digestion  and  failing 
strength.  On  examination,  the  womb  was  "found  considerably 
enlarged  in  all  its  diameters,  very  painful  to  the  touch,  and 
somewhat  lower  down  than  usual.  By  the  speculum  both,  lips 
were  found  increased  in  size  and  of  a  high  color,  os  patent, 
stripped  of  its  epithelial  lining  and  covered  with  well-developed 
granulations,  which  proceeded  up  and  downward  to  both  lips. 
A  thick  muco-pnrulent  secretion  was  seen  issuing  from  the  os 
in  considerable  quantity.  After  this,  it  was  clear  that  I  had  to 
deal  with  a  chronic  metritis,  with  catarrh  of  the  mucous  mem- 
brane* in  its  granular  stage.  An  active  treatment  was  at  once 
resorted  to,  which,  besides  internal  remedies,  consisted  of  local 
depletions  and  the  application  of  the  lunar  caustic  to  the  dis- 
eased surface  as  far  as  it  could  be  reached ;  and  after  some 

time  a  change  for  the  better  was  effected.    Still,  Mrs.  S  r 

was  far  from  being  cured,  when  I  learned  that  she  was  in  the 
family  way.  This  occurred  in  June,  1557,  and  I  expected,  from 
the  state  of  her  yet  diseased  womb,  that  she  would  not  go  her 
full  term.  But  the  contrary  occurred  ;  the  more  she  advanced 
in  pregnancy,  the  better  she  began  to  feel,  and  nature  seemed 
to  come  to  the  rescue  in  one  of  its  mysterious  ways,  where  our 
art  was  insufficient  to  remove  the  evil.  I  lost  sight  of  my 
patient  until  1  was  called  upon  to  see  her  again  in'February, 
185S.  But  how  different  did  she  look  now  from  what  she  did 
when  I  left  her.  At  that  time  she  was  a  stout,  rosy-cheeked, 
healthy  woman,  and  now  she  was  little  else  than  a  living 
corpse. 

Delivered  very  easily  about  ten  days  ago,  with  the  assistance 
of  a  physician  who  resided  near  by  her  home,  she  was  soon 
taken  with  a  series  of  violent  chills  and  fever,  which  was  fol- 
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lowed  by  delirium  and  a  rapid  falling  off  in  strength.  These 
chills  had  continued  nightly  up  to  the  time  I  saw  her.  Upon 
examination,  the  uterus  was  found  considerably  distended,  its 
fundus  situated  between  umbilicus  and  symphysis  ossium  pubis, 
very  painful  on  being  touched,  and,  as  it  seemed,  immovably 
fixed  by  strong  adhesions.  What  little  of  the  lochia  waa 
present  consisted  of  a  few  drops  of  a  thin,  fetid  secretion. 
Near  the  left  elbow  and  the  right  metacarpal  joint  were  de- 
posits of  pus,  and  another  abscess  in  the  middle  of  the  sacral 
region.  There  could  be  no  doubt  of  the  nature  of  the  disease ; 
it  was  a  metritis  and  metro-phlebitis,  with  its  consequences. 
Under  these  circumstances,  I  called  Dr.  J.  Kammerer  in,  to 
treat  the  patient  with  me  in  consultation.  Sulphate  of  quinine 
and  morphine  were  the  leading  remedies  upon  which  we 
agreed ;  and  during  the  following  two  months  the  patient 
recovered  so  far  that  she  was  able  to  walk  about  and  remove 
to  other  quarters.  I  again  lost  sight  of  her,  and  was  told  after- 
ward that  she  finally  died  from  the  effects  of  her  disease,  under 
the  care  of  another  physician. 

Case  3. — In  the  same  month  of  April,  1S57,  when  I  saw  Mrs. 

S  r  for  the  first  time,  I  was  called  to  attend  to  Mrs.  H  , 

of  Sixth  Avenue,  for  a  disease  of  the  womb.  It  would  be  but  a 
repetition  of  the  symptoms  I  have  given  of  the  former  case 
should  I  enter  upon  an  accurate  description  of  this  second  case. 
Suffice  it  to  say  that  she  suffered  from  chronic  metritis,  but  the 
granulations  around  the  os  were  considerably  larger,  and  finally 
her  complaints  were  aggravated  by  a  marked  hysterical  dis- 
position and  a  very  obstinate  spinal  irritation.  In  order  to 
bring  on  a  lively  reaction  in  the  diseased  tissue,  I  chose  the 
liquor  Bellostii  for  cauterizing  the  diseased  os  and  cervical 
canal,  which,  combined  with  an  adequate  internal  treatment, 
sufficed  to  change  the  diseased  organs  in  their  functions,  at 
least,  so  much,  that  after  a  six  weeks'  treatment  the  woman 
declared  herself  to  be  enciente,  although  she  had  not  been  so 
for  the  last  four  years.  Still,  I  did  not  consider  the  cure  per- 
fected ;  the  granulations  were  only  partially  removed,  and  I 

was  of  opinion  that  Mrs.  H  would  undoubtedly  have  a 

miscarriage.  As  soon  as  I  was  convinced  of  the  truth  of  her 
statement,  I  ceased  all  treatment ;  the  patient  began  to  feel 
more  hearty  and  comfortable  than  she  had  done  for  years,  and 
I  therefore  hoped  that  this  pregnancy  would  remove  the  rem- 
nants of  her  old  complaint. 

In  February,  1S5S,  I  was  present  at  her  confinement,  which 
passed  over  as  easily  as  could  be  expected  in  any  healthy 
woman.  The  first  days  in  childbed  offered  nothing  out  of  the 
way,  except  the  pulse,  which  had  not  that  quiet  softness  so 
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eagerly  looked  for  in  women  after  deliver}-;  it  was  rather  small 
and  somewhat  accelerated,  nor  was  the  lochial  flux  as  easy  and 
copious  as  might  he  desired.  On  the  fourth  day,  the  pulse  was 
worse,  skin  dry  and  hot,  abdomen  somewhat  swollen,  lochia 
very  scanty,  discolored,  offensive  ;  uterus  very  little  contracted 
and  painful  to  the  touch  ;  at  length  came  a  short  chilly  sensa- 
tion, with  increasing  intensity  of  all  the  bad  symptoms.  In 
short,  an  acute  metritis  was  established,  which  demanded  the 
most  energetic  treatment.  And  the  most  urgent  symptoms 
were  happily  removed  when,  after  another  closer  examination 
of  the  abdomen,  I  detected  a  large,  painful  tumor  in  the  neigh- 
borhood of  the  right  kidney.  At  that  time  I  learned  that  for 
a  few  days  back  there  had  been  a  frequent  inclination  to  pass 
water  without  any  adequate  discharge  of  urine.  The  water 
tested  for  albumen  showed  it  in  large  quantities.  My  opinion 
as  to  the  origin  of  this  tumor  was,  that  it  was  the  consequence 
of  a  sub-peritoneal  cellulitis  surrounding  the  right  kidnev,  pro- 
pagated from  the  focus  of  the  disease,  the  womb  and  append- 
ages. Thus,  I  began  to  distrust  the  deceptive  signs  of  a  prompt 
recovery,  and  alas!  too  soon  my  worst  fears  were  realized. 
Feet  and  face  began  to  swell,  and  a  thrice-repeated  attack  of 
acute  cedema  pulmonum  brought  the  patient  to  an  early  o-rave 
on  the  twelfth  day  after  the  birth  of  her  child. 

All  these  observations  taken  together  are  sufficient  proof  of 
the  tact,  that  a  chronic  metritis  has  to  go  through  an  acute 
exacerbation  after  childbed,  and  in  some  cases  to  such  an  extent, 
that  the  patient's  life  is  jeopardized,  and  it  seems  that  the  vio- 
lence of  the  acute  attack  goes  pari  passu  with  the  more  or  less 
advanced  stage  of  disease  that  existed  before  conception  took 
place.  It  seems  strange  to  me  that  no  author  has  before  drawn 
the  attention  to  this  highly  interesting  phenomenon.  This  is 
partially  explained  by  the  tact  that  most  cases  of  pregnancv  in 
an  inflamed  uterus  come  to  a  premature  termination,  and  if  it 
had  not  happened  that  several  of  my  patients  whom  I  had 
treated  previously  for  chronic  metritis  had  been  taken  almost 
simultaneously  with  a  more  or  less  severe  form  of  acute  metritis 
in  child-bed,  I  would  perhaps,  never  have  detected  the  con- 
necting link. 

The  only  case  I  have  met  with  in  the  entire  literature  at  my 
disposal  is  that  communicated  by  Mr.  H.  Bennet,  on  pa<re  171 
ot  his  work  on  inflammation  of  the  uterus.  It  is  headed,  "Exten- 
sive inflammatory  Ulcerations  of  the  Neck  of  the  Uterus,  exist- 
ing during  Pregnancxj,  and  subdued  without  Abortion  talcing 
J.  lace.  Cure  of  the  disease,  but  death  from  metro-peritonitis 
after  a  favorable  confinement:'  It  is  very  remarkable  that 
Dr.  Jiennet,  who  was  the  first  to  establish  'the  importance  of 
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inflammatory  diseases  of  the  womb,  and  who  did  all  in  his 
power  to  bring  them  before  the  public  in  their  full  value,  had 
only  one  case  to  mention  which  comes  under  our  category. 
This  seems  to  me  the  more  remarkable,  because,  with  a  compa- 
ratively limited  experience,  I  have  met  with  numbers  of  cases 
to  justify  my  remarks. 

What  I  desire  to  establish  against  the  generally  current 
opinion,  is  the  fact  that  pregnancy,  instead  of  having  a  bene- 
ficial effect  upon  the  course  of  chronic  metritis,  is  the  very 
thing  that  imparts  to  this  comparatively  innocuous  disease  a 
most  dangerous  and  most  disastrous  character.  To  be  rightly 
understood,  I  must  give  some  further  explanations.  All  the 
foregoing  remarks  do  only  apply  to  the  chronic  metritis  (en- 
gorgement, infarctus),  exclusively  of  other  inflammatory  dis- 
eases, or  simple  hypertrophy  of  the  womb.  The  metritis  in  its 
chronic  stage  alone  will  admit  pregnancy  to  go  its  full  term  ; 
in  the  sub-acute  form  it  will  infallibly  lead  to  abortion.  Chro- 
nic metritis  is  void  of  any  active  inflammatory  activity,  it  is 
characterized  by  an  eccentric  hypertrophy  of  the  womb,  pro- 
duced by  the  prolific  growth  of  the  intramuscular  areolar  tis- 
sue, sometimes  connected,  sometimes  unconnected  with 
catarrh  and  granular  hypertrophy  of  the  mucous  lining ;  the 
womb  is  heavy,  hardened,  mostly  cuicemic,  generally  painful  to 
the  touch,  and  disturbed  in  its  physiological  functions. 

At  first  glance  it  would  appear  contradictory  to  our  physiolo- 
gical views,  that  pregnancy  of  the  uterus,  which  produces  sucii 
a  true  and  lasting  state  of  congestion,  should  not,  in  every  in- 
stance, increase  an  existing  inflammation,  but  leave  it  undisturbed 
until  the  involution  of  the  uterus  begins.  To  solve  this  dilem- 
ma we  must  bear  in  mind  that  our  old  notions  with  regard  to 
the  inflammatory  process,  do  not  stand,  either  in  this  or  in 
many  other  instances,  the  trial  of  exact  and  unprejudiced  obser- 
vation. The  entire  doctrine  of  inflammation  has  of  late  mate- 
rially been  altered.  We  must  bear  in  mind  that  there  exists  a 
so-called  nutritive  inflammation  which  has  nothing  to  do,  either 
with  vascular  congestion  or  an  exudation.  It  consists  e.-~e'.- 
tially  of  primary  changes  going  on  in  the  structure  that  is  th* 
seat  of  the  morbid- alterations,  with  only  secondary,  if  any 
affection  of  the  vascular  system.  This  is  exemplified  by  the 
history  of  the  inflammation  of  the  cornea,  the  cartilages,  and 
most  of  so-called  parenchymatous  organs.  In  inflammatory 
affections  of  the  organs  mentioned,  the  true  nature  of  the 
disease  consists  of  a  nutritive  alteration  of  the  primi- 
tive elements  of  the  cellular  tissue.  There  is  no  exudation 
present,  the  elements  themselves  undergo  certain  changes,  in- 
creasing in  size  and  number.     These  few  remarks  will  suffice 
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for  our  purpose,  as  the  tendency  of  the  present  article  prevents 
a  more  minute  inquiry  into  the  nature  of  inflammation.  It  is 
a  now  generally  acknowledged  fact,  that  the  chronic  inflamma- 
tion of  the  womh  comes  under  the  category  of  so-called  nutri- 
tive or  structural  inflammations.  But  as  the  structural  altera- 
tions during  the  state  of  gestation  are  seated  almost  exclu- 
sively in  the  muscular  element  of  the  womb,  we  can  easily 
understand  why  chronic  metritis,  which  depends  upon  a  mor- 
bid growth  of  the  areolar  tissue  of  the  womb,  is  not  necessarily 
increased  by  the  state  of  pregnancy.  More  difficult  than  the 
foregoing  question  is  the  one,  why  chronic  metritis  has  a 
tendency  to  come  to  an  acute  exacerbation  at  the  time  of  ute- 
rine involution.  With  regard  to  this  point,  all  we  can  do  is 
to  point  to  the  fact  that,  after  delivery  the  intra-pelvic  cellular 
tisue  in  general,  is  at  that  time,  above  all  others,  inclined  to  in- 
flammatory activity,  hence  the  frequeut  perimetritides,  the  in- 
flammations of  the  lateral  appendages,  the  celluli tides  all  over 
the  pelvis,  the  psoitides,  etc.,  etc.  These  facts  taken  into  con- 
sideration, it  is  natural  to  think  that  a  structure  imbued  already 
with  a  morbific  tendency  before  conception,  must  be  very  apt 
to  be  called  into  a  perverted  action  at  this  particular  time — 
after  delivery — thus  giving  rise  to  a  disease  generally  called 
acute  metritis. 

If  further  observations  should  confirm  the  views  proposed  for 
the  first  time,  in  this  article,  with  regard  to  chronic  metritis, 
the  disease  in  question  arises  to  an  importance  which  was  not 
accorded  to  it  before.  But  the  greater  the  importance  of  a  dis- 
ease, the  greater  are  the  obligations  of  the  physician  who  has 
to  attend  to  it.  Therefore,  whenever  we  are  called  upon  to 
treat  a  case  of  chronic  metritis,  we  have  first  of  all  to  interdict 
all  sexual  intercourse,  until  the  disease  is  radically  cured. 
Second,  we  have  to  continue  treatment,  and  if  it  was  for  vears, 
until  no  traces  of  disease  are  left.  If  we  are  called  after  con- 
ception has  taken  place,  or  if  this  should  have  occurred  before 
the  case  was  entirely  cured,  it  is  our  duty  to  insist  upon,  or 
continue  a  treatment  just  as  if  no  pregnancy  existed  ;  for  ample 
experience  has  proven,  that  in  cases  of  this  kind  even  the 
application  of  leeches,  or  cauteries  to  the  womb  does  allow  ges- 
tation to  go  on  undisturbed.  But  even  if  an  abortion  should 
occur,  this  accident  would  be  less  disastrous  to  the  patient, 
than  the  acute  metritis,  which  the  patient  is  very  likely  to  have 
after  a  delivery  at  the  fall  term.  If,  finally,  we  aVe  called 
upon  to  attend  a  lady  in  her  confinement,  of  whom  we  know, 
or  learn  at  the  time,  that  she  had  symptoms  of  chronic  metritis 
before  conception  took  place,  we  should  watch  her  after  deliv- 
ery more  scrupulously  than  one  who  was  perfectly  healthy  be- 
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fore  pregnancy.  TTe  have  to  attach  more  importance  to.  and 
to  treat  more  energetically  the  slightest  deviation  from  the  nor- 
mal condition  in  her,  than  we  are  accustomed  to  do  witli  other 
women. 

In  publishing  this  article  I  desire  to  draw  the  attention  of 
the  profession  to  this  highly  scientific  and  important  subject, 
and  to  urge  practitioners  to  publish  their  experience  with  re- 
gard to  this  matter,  in  order  to  establish  the  truth  or  falsity  of 
the  views  laid  down  in  this  paper. 


Art.  II. —  Report  of  the  JVew  York  Eye  Infirmary  for  May  and 
June,  1859.  By  F.  J.  Bcmstead,  M.D.,  Assistant  Surgeon.  With 
Remarks  upon  tico  cases  of  Cataract.  By  C.  B.  Agxett,  M.D.,  Sar- 
Ereon  to  the  Infirmarv. 


r:;z^5zs  or  tee  eye. 


Injuries  of  the  Lids  

Inflammation  and  Abscess  of  the 

Lids  

Tumors  of  the  Lids  

Xasvus  

Entropion  and  Ectropion  

Trichiasis  

Diseases  of  the  Lachrymal  Passages 

Tinea  and  Lippitudo  

Hordeolum  

Conjunctivitis  simple  

**  catarrhal  

"  gonorrhceal  

"  purulent  

"  neonatorum  

"  phlyctenular . . 

"  granular  

Pterygium  

Keratitis  

Ulcer  of  the  Cornea  


Opacity  " 
Slough 

Staphyloma  

Foreign  particles. 

Kerato-Iritis  

Hypopion  


23 
58 
8 
138 
12 
1 
4 
5 

120 
84 

4 
31 
38 
31 

4 
13 
10 


Sclerotitis   7 

Iritis   14 

"    syphilitic   7 

Synechia   2 

Atresia  Iridis   1 

Cataract   19 

"      traumatic   4 

"       congenital   " 

Choroiditis  and  Retinitis   11 

Ophthalmia  interna  »   0 

Amaurosis    24 

Asthenopia   7 

Ptosis   »   2 

Blepharospasm   1 

Strabismus   14 

Paralysis  of  External  Eectus   1 

'■          Motor  Ocnli   1 

Injuries  of  Globe   25 

Microphthalmos   1 

Sunken  Globe   2 


Diseases  of  the  Ear. 

Total  


Operations. — For  tarsal  tumor,  4 ;  for  entropion,  2 :  on 
lachrymal  passages,  1  (two  by  Bowman's  method,  one  oblitera- 
tion of  lachrymal  sac  by  nitric  acid,  and  one  by  the  actual 
cautery') ;  for  strabismus,  5 ;  for  pterygium,  1  ;  removal  of 
superficial  opacity  of  the  cornea,  2  ;  excision  of  the  globe,  11 ; 
for  cataract,  19  (seventeen  by  keratonyxis,  one  by  reclinatiou, 
and  one  by  extraction).    Total,  48. 

Zens  dislocated  beneath  the  conjunctiva. — A  case  of  this  kind 
was  given  in  a  former  report,  in  the  May  number  of  this  Jour- 
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nal,  in  which  it  was  stated  that  the  dislocated  lens  was  ex- 
tracted by  Dr.  Ilinton,  "  not  with  the  hope  of  restoring  vision, 
which  was  irretrievably  lost  in  consequence  of  the  blow  which 
produced  the  dislocation,  but  to  remove  the  source  of  irritation 
produced  by  the  friction  of  the  lids  against  the  tumor."  This 
patient  has  recently  returned  to  the  Infirmary,  and  it  is  worthy 
of  notice,  that,  contrary  to  our  expectation,  his  vision  is  remark- 
ably good.  The  opposite  eye  was  destroyed  some  years  ago, 
and"  with  its  fellow,  the  subject  of  the  recent  dislocation  of  the 
lens,  he  can  find  his  way  about,  and  with  cataract  glasses,  is 
even  able  to  read  fine  type.  In  short,  his  sight  is  as  good  as 
after  a  successful  operation  of  extraction,  by  corneal  section. 

Excision  of  the  globe. — The  reader  will  be  struck  with  the 
frequency  with  which  this  operation  has  been  performed 
during  the  last  two  months,  in  comparison  with  the  whole 
Dumber  of  operations.  Several  of  the  cases,  however,  were 
sent  to  the  Infirmary  from  a  distance,  by  the  attending  phy- 
sicians, who  had  exhausted  all  their  powers  in  the  vain  at- 
tempt to  permanently  subdue  the  inflammation  of  the  disor- 
ganized eye,  which  constantly  recurred,  and  under  which  the 
opposite  eye  was  suffering  through  sympathy.  The  following 
are  a  few  of  these  cases : 

Case  1. — Uriah  Griffin,  aged  40.  General  enlargement  of 
eye-ball,  with  two  staphylomata  of  the  choroid,  originating  in 
an  injury,  followed  by  inflammation  seven  years  ago,  and 
much  aggravated  by  a  blow  from  a  child's  head  five  months 
ago.  The  excision  was  somewhat  difficult,  owing  to  the  size  of 
the  globe.  On  opening  the  ball  after  removal,  the  vitreous 
was  found  to  be  replaced  by  a  bloody  fluid,  and  between  the 
choroid  and  sclerotic  were  several  circumscribed  clots.  These 
hemorrhagic  appearances,  no  doubt,  date  back  to  the  blow 
from  the  child's  head,  following  which  there  was  a  rapid  en- 
largement of  the  ball.  Artificial  eye  inserted  on  the  fifth 
day. 

Case  2. — Patient  states  that  the  sight  of  one  eye  was  im- 
paired seven  years  ago,  by  the  small  pox.  Three  months  ago, 
the  same  eye  was  injured  by  a  fragment  of  iron,  which  made  a 
small  wound  in  the  cornea,  resulting  in  synechia  and  general 
ophthalmia.  The  lens  soon  became  cataractous,  aud  the  globe 
atrophied.  The  eye  is  now  in  a  state  of  chronic  inflammation, 
which  prevents  any  employment,  since  every  attempt  at  labor 
produces  an  exacerbation.  "  Entire  relief  followed  excision. 

Case  3. — Eye  snnken  in  consequence  of  injury.  Opposite 
eye  repeatedly  aflected  through  sympathy.  Excision.  The 
vitreous  found  to  be  replaced  by  a  hard  and  firm  clot. 
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0aM  ^.—Patient  a  girl*  aged  17.  Right  eye  staphyloma- 
tons,  ulcerated,  and  the  seat  of  general  inflammation.  In- 
cision.   Artificial  eye  inserted  on  the  fifth  day.  . 

Another  case  of  excision  is  given  in  detail  in  the  following 
remarks,  bv  Dr.  Agnew. 

Remote  upon  two  cases  of  cataract.— The  question  as  to 
what  becomeTof  the  crystalline  lens  after  a  successful  depres- 
sion, has  been  answered  since  our  last  report,  by  a  case  m  the 
service  of  Dr.  Buck,  at  the  Infirmary,  and  one  in  my  private 

P1Ilie°former  was  that  of  a  man  advanced  in  life,  who  had  had 
his  nsbt  lens  depressed  nine  years  previously. 

YerV  little  inflammation  had  followed  the  operation,  and  he 
enjoyed  good  sight  for  nearly  nine  years.  A  lew  days  be  tore 
hi^  admission  to  the  Infirmary,  after  stooping  and  again  MSUgh 
in~  the  direct  posture,  his  sight  became  almost  entirely  ob- 
structed, by  What  proved  to  be  the  remains  ot  the  lens  m  the 
anterior  chamber.    The  fellow  eye  was  rendered  useless  by 

CaTheCdislocated  lens  was  about  one-third  the  normal  size,  of  a 
dark  amber  color  and  preserving  a  smoothness  of  outline,  and 
was  bo  .  laced  as  to  obstruct  the  passage  ot  light  through  about 
two-thirds  of  the  pupil.  Although  it  had  not  yet  produced  any 
Inflammation,  it  was  deemed  unsafe  either  to  restore  it  behinu 
the  iris  or  leave  it  in  the  anterior  chamber,  and  Dr.  B.  accord- 
ingly recommended  its  removal  through  section  ot  the  «wr,,ea~ 
It  mav  be  well  to  consider  the  question,  as  to  what  become 
of  the  crystalline  lens  after  depression,  in  the  light  ot  sucn  a 
ca*e  as  the  above,  and  as  illustrated  by  what  follows. 

Doe,  it  ever  become  entirely  dissolved  ?    I  presume  it  never 
does  when  its  nucleus  is  so  hard  as  to  escape  fracture  under 
thTpressnre  of  the  cataract  needle.    And  even  when  the  lens 
oes  break  up,  the  fragments  disappear  slowly,  and  some  ot 
hem  piobablv'alwavs  Smain  undissolved    I  have  on  several 
occasions  during  the  last  two  years  enjoyed  the  opportunity  of 
Sin-  the  condition  of  a  displaced  crystalline  lens  m  eyes 
after  extirpation.    In  one  case,  of  great  interest,  the  lens  had 
become  dislocated  spontaneously,  after  long  continued  cataract, 
soZ  t^eie^  barely  perceptible  above  the  tower 
eminent  of  \L  pupil.    In  this  situation  it  had  given  rise  to 
constant  irritation,  and  been  instrumental  in  causing  toss  of 
vthm     I  at  first  endeavored,  by  introducing  a  needle  posterior 
to  he'iris,  to  lift  the  lens  through  the  pupil,  with  the  view  ot 
remnvinl'it  from  the  anterior  chamber  by  corneal  section 
FaTlh"  in  that,  however,  I  at  once  extirpated  the  eye  and 
obtained  an  explanation  of  the  reason  why  my  needle  had  not 
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been  able  to  dislodge  the  lens.  The  latter  was  bound  down  to 
the  p*>sterior  surface  of  the  iris  and  anterior  portion  of  the 
choroid  by  a  delicate  interlacement  of  whitish  bands,  resem- 
bling false  membrane.  I  was  disposed  to  regard  some  of  this 
cordage  as  formed  by  the  remains  of  the  suspensory  ligament 
of  the  lens.  The  lens,  though  very  opaque,  was  not  calcified, 
and  what  remained  of  its  anterior  capsule  was  much  thickened 
by  a  deposition  of  lymph.  The  anterior  portion  of  the  vitreous 
humor,  much  toughened,  was  traversed  by  several  finely  drawn, 
whitish  filaments,  and  the  choroid  and  retina  both  showed  the 
lesions  of  acute  adhesive  inflammation. 

In  three  instances,  where  the  removal  of  the  eye  bad  been 
rendered  necessary  by  incurable  internal  ophthalmia.  I  have 
found  the  ^displaced  lens  calcified  and  loosely  attached  to  the 
iris  and  ciliary  body,  but  in  no  instance  reduced  to  more  than 
one-third  or  one-fourth  its  normal  size. 

On  the  26th  of  May,  I  operated  by  extraction  upon  the  left 
eye  of  Mr.  C,  aged  79,  and  removed  a  very  hard  lens  without 
accident.  He  had  had  his  first  symptoms  of  cataract  in  the 
right  eye  thirteen  years  previously,  and  nearly  twelve  years 
before  had  had  the  left  lens  so  successfully  depressed,  that  he 
was  again  enabled  not  only  to  follow  the  ordinary  avocations 
of  a  farmer,  but  to  read.  Such  use  of  the  eye  he  enjoyed,  with 
only  occasional  sensations  of  fatigue  and  eye-pain,  for  eleven 
years,  until  one  day  in  the  hay-field  his  eye  inflamed  and  his 
sight  soon  went  cut.  "When  I  first  saw  him  he  had  been  blind 
in  the  eye  which  had  been  operated  upon  nearly  a  year,  and  in 
its  fellow  about  twelve  years  from  undisturbed  cataract.  The 
eye  upon  which  depression  had  been  practised  was  inflamed, 
particularly  its  lower  aspect :  its  iris  was  of  a  dirty  green  color, 
and  the  pupil  fixed,  irregular  and  Lazy.  The  fellow-eye  showed 
an  amber-colored  cataract,  a  sluggish,  though  regular  pupil, 
and  rather  more  than  the  usual  amount  of  senile  congestion, 
but  had  a  good  perception  of  light.  I  was  disinclined  to  oper- 
ate upon  the  last-mentioned  eye.  for  fear  of  deriving  a  fatal 
irritation  from  the  other  organ,  but  yielded  to  the  repeated 
solicitations  of  the  patient,  and  did  extract  an  exceedingly  hard, 
shrunken  lens,  without  any  other  extraordinary  occurrence  than 
the  escape  of  a  milky  fluid  on  lacerating  the  capsule.  This 
fluid,  derived  no  doubt  from  the  softening  and  disintegration 
of  the  peripheral  portion  of  the  lens,  was  a  source  of  embarrass- 
ment, until  it  had  leaked  out  from  the  corneal  wound  and  clari- 
fied the  anterior  chamber.  The  pupil  being  central  and  the 
wound  in  nice  coaptation.  I  closed  both  eyes  gently  wi:h  isin- 
glass plaster,  and  awaited  an  indication.  On  account  of  general 
debility,  a  moderate  amount  of  stimulus,  with  beef  tea  and 
quinine,  were  allowed  from  the  start.    The  case  progressed 
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kindlv.  and  on  the  fifth  day,  the  plasters  having  been  removed, 
the  corneal  wound  bad  so  far  healed  as  to  bold  the  aqueous 
humor.  The  pupil  was  central,  somewhat  irregular  and  fixed. 
The  other  eve"  Aose  association  I  had  always  dreaded,  was  in 
a  verv  ugly  state— intensely  injected,  painful  and  tendei. 
Moderate  leeching,  however,*  warm  anodyne  collyna,  atropine 
and  counter-irritation,  reduced  the  inflammation  to  such  an 
extent  that  the  other  eye  was  much  relieved.  It  wa,  veiv 
interesting  to  observe  how  the  amelioration  of  the  eye  operated 
upon  kept  pace  with  the  favorable  changes  m  the  organ  sufier- 
SEftS  the  secondary  inflammation.  This  improvement  m 
the  eve  operated  upon  has  sone  on,  until  the  old  gentleman  is 
able'to  read  print  with  every  facility.  The  ^ow  organ 
remains  sightless  and  congested,  and  I  have  no  doubt  that  the 
nucleus  of  the  depressed  lens  still  exists  in  it,  furnishing  the 
idus  of  irritative  inflammation  whenever  an  additional  mor- 
bid impression  evokes  its  power.  If  my  patent  does  not  retain 
his  Biffht,  the  bad  associate  must  be  extirpated 

These  two  cases  furnish  a  very  interesting  theme.  _  In  one  of 
them,  sight  remained  for  eleven  years  alter  depression  of  the 
cataractf  and  was  then  lost,  the  eye  meanwhile  having  given 
o ccasion'al  external  evidence  of  interna  irritation.  In >  the  other 
sight  was  Sood  for  nine  years,  and  then  put  in  penl  by  the 
evolutions  of  an  undissolved  lens  nucleus.  I  snppose  that  m 
The  latter  case  the  lens  had  been  either  mechanically  involved 
i  t he  depth  of  the  vitreous  humor,  or  else  slightly  held  by 
delicate  filaments  similar  to  those  alluded  to  in  the  case  o 
ex  h  ation.  These  membranous  threads,  like  the  aahesions  ot 
Pleunsv.  if  yon  please,  had  slowly  given  way  under  the  num- 
^e  changes  of  the  cavity  of  the  eyeball,  and  allowed  he 
incarcerated  lens  to  escape.  I  am  free  to  confess  that  it  the 
eiectk  n  of  the  operation  of  depression  depended  upon  such 
e^dence.  it  would  be  difficult  to  convince  all  of  the  compara- 
th-e  advantages  of  extraction  ;  but  fortunately  lor  the  progress 
of  ophthalmic  science, the  experience  against  <&<£*£^ 
lens  to  remain  in  the  eye  is  mainly  made  up  by  the 
consequences  immediately  following 

must  not  be  disturbed  in  our  convictions  by  the  alleged  expen 
ence  of  those  surgeons  who  have  operated  so  treqnentiy  by 
dePre-ion  and  do  not  remember  ever  to  have  failed  in  restor- 
ingdeliehtfnl  amount  of  vision  !  Some  day  the  comparative 
advantage"  of  extraction  over  depression  will  be  proved  by 
fndSSabie  statistics,  and  all  will  join  those  high  authorities 
n  the  okl  world,  who'  characterize  the  attempts  to  cure  hard 
catSact  bv  anv  operation  having  for  its  object  the  mere  dislo- 
cation of  the  lens,  as  "  disastrous  and  unscientific. 
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Art.  III. — Case  of  Vaginal   TTirombus,  icith  Remarks  by  F.  W. 
Hatch,  M.D.,  of  California. 

Mes.   ,  of  a  sanguine,  nervous  temperament,  had  suf- 
fered severely  during  the  •whole  period  of  gestation,  witli  obsti- 
nate vomiting,  and  with  frequent  paroxysms  of  neuralgia  of  the 
face.  By  the  rapid  succession  of  these  phenomena,  her 
nerves,  naturally  excitable,  had  become  seriously  sensitive. 


gestation,  the  veins  of  the  lower  extremitiec  were  slightly 
varicosed. 

I  was  summoned  to  attend  her  in  confinement  with  her 
third  child,  on  the  morning  of  August  3,  1S5S,  at  6  A.ir. ; 
learned  that  she  had  experienced  slight  pains  during  most  of 
the  night ;  that  they  appeared  to  be  rapidly  increasing  in 
severity ;  but  that  up  to  this  time,  in  the  opinion  of  the  lady, 
they  had  not  been  such  as  to  require  assistance.  Observing 
that  the  first  pain  after  my  arrival  was  somewhat  severely  ex- 
pulsive in  its  character,  I  proposed  an  examination,  and  was 
about  taking  advantage  of  the  succeeding  pain  for  that  pur- 
pose, when  the  occiput  of  the  child  was  felt  just  in  the  act  of 
passing  above  the  pubis.  By  this  pain,  in  fact,  the  entire  child 
was  expelled.  The  presentation  was  occipito-anterior ;  the 
child  healthy,  but  below  the  medium  size.  The  absence  of 
any  pelvic  obstruction  or  deformity  on  the  part  of  the  mother 
is  conclusively  shown  by  the  ease  and  rapidity  of  the  labor. 

The  uterus  contracted  well  after  the  expulsion  of  the  child  ; 
the  placenta  was  found  lying  in  the  vagina,  and  was  imme- 
diately, and  with  facility  extracted  ;  the  vaginal  canal  and  os 
uteri  were  ascertained  to  be  unobstructed  and  in  their  usual 
condition  after  labor ;  and  after  the  application  of  the  ordinary 
u  binder"  upon  the  abdomen,  the  patient  exjjressed  herself  as 
being  well,-  and  gratified  at  the  unexpectedly  easy  termination 
of  her  troubles. 

The  usual  attentions  demanded  by  the  infant  were  scarcely 

completed,  however,  when  Mrs.  informed  me  that  she  felt 

a  pain  in  the  posterior  part  of  the  vagina,  referable,  in  her  esti- 
mation, to  the  fact  of  previous  constipation  of  the  bowels.  She 
stated  that  if  she  had  had  hemorrhoids  of  late,  she  would  have 
ascribed  her  pain  to  that  cause.  The  situation  to  which  the 
suffering  was  referred,  and  the  .previous  condition  of  the 
bowels,  induced  me  to  suppose  that  it  must  have  been  occa- 
sioned by  the  pressure  of  the  child's  head  upon  hardened  faecal 
accumulations  in  the  rectum,  and  the  consequent  contusion  of 
the  parietes;  and  in  this  I  was  confirmed  for  the  time,  by  the 
contact  of  the  finger,  introduced  per  vaginam,  with  a  some- 
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what  firm,  yet  sensitive  ridge,  extending  nearly  centrally  along 
the  recto-vaginal  wall.  The  pain  appearing  to  he  rapidly  on 
the  increase,  I  ordered  a  simple  enema  of  water  for  the  purpose 
of  clearing  out  the  lower  bowel.  This  was  quickly  returned, 
bringing  away  a  few  hardened  collections,  but  without  afford- 
iug  the  slightest  relief.  A  pill  of  opium — grs.  ij. — was  then 
introduced  into  the  rectum  and  readily  retained ;  but  before 
even  a  partial  dissolution  of  the  drug  could  have  occurred,  and 
probably,  within  half  an  hour  of  the  birth  of  the  child,  the 
complaints  of  pain  became  so  urgent  as  to  call  for  other  means 
of  relief.  Her  sensations  were  described  as  being  more  dis- 
tressing than  those  she  had  just  suffered  in  accouchement,  con- 
lined  chiefly  to  the  posterior  portion  of  the  vagina,  and  to  the 
rectum,  yet  causing  expulsive  efforts  similar  to  those  of  partu- 
rition. An  attempt  to  introduce  the  finger  into  the  vagina  for 
the  purpose  of  a  stricter  examination  into  the  cause  of  suffer- 
ing, was  interrupted  by,  what  seemed  to  me,  to  be  a  protrud- 
ing "bag  of  water,"  so  similar  to  this,  indeed — elastic,  smooth, 
apparently  thinly  covered,  its  contents  fluid — that  but  for  the 
fact  of  my  having  just  delivered  the  patient  of  a  child,  and  the 
absence  of  any  of  the  signs  of  a  multiple  pregnancy,  it  might 
easily  have  been  mistaken  for  the  unruptured  membrane. 

Ordered  an  anodyne  enema  in  small  bulk,  immediately,  and 
a  full  dose  of  McMtmn's  elixir  of  opium,  to  be  taken  in  half 
an  hour,  if  needed — the  anodynes  to  be  continued  at  stated 
intervals  until  their  influence  was  fully  experienced ;  cold 
lotions  to  be  applied,  per  injection,  to  the  tumor. 

1  r.M. — The  swelling  had  by  this  time  increased  to  such  an 
exteut,  as  to  render  it  impossible  to  introduce  the  finger,  even 
anteriorly,  between  it  and  the  pubis  and  anterior  vaginal  wall : 
is  slightly  sensitive  to  the  touch ;  tense  yet  elastic ;  adherent 
along  the  posterior  vaginal  wall,  extending  inferiorly  to  within 
half  an  inch  of  the  os  externum,  and  upwards,  beyond  the 
reach  of  the  finger,  introduced  into  the  rectum;  is  clearly 
visible  upon  separation  of  the  labia  externa,  but  does  not  in- 
volve the  vulva  ;  presents  a  dark,  livid  aspect. 

A  medical  friend  whom  I  requested  to  visit  the  patient  with 
me  on  this  occasion,  conducted  a  careful  examination  and  coin- 
cided with  me  in  the  diagnosis  and  treatment. 

Complaint  having  been  made  of  an  urgent  desire,  with 
inability  to  evacuate  the  bladder,  it  was  attempted  to  relieve 
her  with  the  female  catheter,  but  being  unsuccessful  in  conse- 
quence of  the  altered  position  of  the  bladder,  the  curved  male 
catheter,  introduced  in  an  almost  perpendicular  direction, 
above  the  pubis,  was  more  effectual.  Ordered  anodynes  and 
lotions  to  be  continued. 
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Aug.  4,  6  a.m. — Patient  rested  well  last  night ;  pulse  regu- 
lar, sort,  75  per  minute;  skin  moist;  countenance  expressive 
of  no  anxiety ;  tumor  stationary,  almost  painless.  Omit  the 
cold  applications.    Urine  drawn  off  by  the  male  catheter. 

Aug.  5,  9  a.m. — Sleep  last  night  disturbed  by  neuralgic 
pains  in  the  face ;  pulse  soft,  SO  per  minute ;  skin  moist ;  com- 
plains of  no  local  pain,  except  when  turning  from  side  to  side ; 
tumor  unalterd  in  size. 

Upon  consultation  before  this  morning's  visit,  it  was  deemed 
advisable  to  make  an  incision  into  the  tumor,  believing  that 
coagulation  was  taking  place,  and  this  would  have  been  done, 
but  nature  has  kindly  effected  that  object  by  an  opening,  suffi- 
ciently large  to  admit  the  end  of  the  finger  upon  its  inferior 
extremity,  just  within  the  vulva;  a  slight  hemorrhage  is 
observed".  Internally,  the  tumor  is  filled  with  coagula,  which 
it  was  deemed  inexpedient  to  remove.  Catheter  again  used. 
Ordered  frequent  vaginal  injections  of  water. 

6th,  7  a.m. — Patient  had  a  chill  about  11£  o'clock  last 
night,  not  followed  by  much  febrile  excitement ;  probably  con- 
nected with  the  mammary  secretion  which  is  rapidly  taking 
place,  with  hardness  of  the  right  breast.  No  inconvenience 
has  occurred  from  the  almost  total  obstruction  of  the  lochial 
secretion.  The  bladder  was  evacuated  this  morning  with  the 
female  catheter,  for  the  first  time.  There  is  a  slightly  foetid 
disharge  from  the  vagina.  Ordered  the  following:  R.  Liq. 
6odae  chlorinatae  Sj.  Aq.  pnrce  §xij.  M.  Ft.  inject,  vagin.  uten- 
da  interdura. 

7th. — Clotted  blood  is  discharging  freely,  offensive;  pulse 
and  respiration  healthy ;  breast  softer.  Cont.  inject.  R.  01. 
ricini  §ss.  Cap.  statim.    Chicken  broth  ad  libitum. 

9th. — Tumor  discharging  abundantly.  Removed  sundry 
clots  from  the  cavity,  with  the  finger,  and  washed  it  out  freely 
with  a  weak  solution  of  Labarraque's  liq.  soda?  ;  many  half 
detached  masses  yet  remain ;  the  cavity  extends  beyond  the 
reach  of  the  finger,  between  the  vagiua  and  rectum. 

10th. — Tumor  diminishing  in  6ize ;  flaccid  and  collapsing ; 
able,  for  the  first  time,  to  feel  the  us  uteri  in  situ,  pretty  high 
in  the  pelvis.  By  close  examination,  ascertained  the  superior 
extremity  of  the  tumor  to  coincide  nearly  with  the  posterior 
attachment  of  the  uterus  with  the  vagina.  This  fact,  taken  in 
connection  with  the  anterior  development  of  the  tumor  pre- 
viously explained,  may,  perhaps,  afford  a  just  idea  of  its 
extent. 

From  this  time  onward,  the  progress  of  the  case  was  favor- 
able, with  the  exception  of  a  slight  attack  of  phlegmasia  alha 
dolens,  on  the  13th,  continuing  five  or  six  days. 
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Tonics  were  prescribed  on  the  15th  ;  a  tent  of  lint  was  intro- 
duced into  the  vaginal  fissure,  and  slightly  stimulant  and  dis- 
infectant lotions  frequently  used :  granulation  proceeded 
kindly,  and  on  the  23d,  the  cavity  of  the  thrombus  was  almost 
completely  filled  up. 

Xo  inconvenience  has  since  been  experienced. 

The  case,  whose  progress  and  termination  have  just  been 
detailed,  is  not  without  interest  to  the  profession.  Although 
hitherto  frequently  noticed  by  gentlemen  in  constant  mid- 
wifery practice,  it  is  not  so  common  to  general  practitioners  as 
to  be  devoid  of  importance.  For  this  reason,  and  because  of 
the  solicitude  which  such  an  accident  is  well  calculated  to 
awaken,  we  have  ventured  to  add  a  few  facts  and  reflections  in 
immediate  connection  with  the  subject,  which  it  is  believed 
will  not  prove  wholly  uninteresting  or  unprofitable.  The 
literature  upon  this  subject,  available  to  the  profession  gene- 
rally, if  we  except  brief  notices  in  various  publications  on 
obstetric  medicine,  is  deficient.  Dewees.  Denman.  Caseaux, 
Capuron.  Churchill,  and  perhaps  others,  have  alluded  to  cases 
of  similar  affections  occurring  either  before,  during,  or  after 
labor ;  and  a  very  satisfactory  acconnt  is  given  of  it  in  the 
recent  work  of  Professor  Bedford  upon  the  diseases  of  women 
and  children.  The  only  published  case,  of  recent  occurrence, 
with  which  we  have  been  fortunate  enough  to  meet,  is  that  de- 
tailed in  u  St.  Louis  Med.  and  Surg.  Journal  "  for  Sept.  1857. 

The  most  complete  history  of  this  disease  to  which  our  atten- 
tion has  been  directed,  is  that  by  Fabre,  in  his  b  Bibliotheque 
du  Medecin  praticien."  The  accident,  as  affecting  bo;'a  me 
vagina  and  the  vulva,  is  here  described  under  all  its  different 
peculiarities  and  under  all  the  circumstances  in  which  it  has 
hitherto  been  observed. 

Without  pursuing  the  interesting  bibliographical  account 
of  the  affection,  it  is  clear  that  a  large  majority  of  the  cases 
recorded  relate  to  its  situation  upon  the  vulva.  It  is  M  by  ex- 
cept:'.:::."' says  Fabre,  that  the  blood  spreads  in  the  cellular  tissue 
of  the  vagina  without  affecting  the  external  organs.  Thus,  of 
the  cases  the  details  of  which  have  been  related  by  different 
observers,  we  have  noted  only  seven  in  which  the  sanguine 
effusion  was  confined  to  the  vagina. 

The  common  opinion  seems  to  be  that,  as  in  the  present  case, 
they  are  more  frequent  after  delivery  than  at  any  other  period, 
though  not  confined  to  any  particular  stage  of  gestation  or 
parturition. 

Various  opinions  have  been  expressed  as  to  the  cause  of  these 
tumors,  though  the  manner  of  their  formation  appears  to  be 
generally  admitted.    In  fact,  it  is  easy  to  conceive  that  the 
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parietes  of  the  vessels  contained  within  the  vagina  or  lahia,  less 
resisting  naturally  than  the  mucous  membrane  covering  these 
parts,  may  be  so  weakened  by  distention  as  to  give  way  before 
the  immoderate  accumulation  of  blood  which  occurs  at  the  time 
of  parturition.  If,  as  seems  to  be  generally  believed,  they  are 
dependent  upon  varices,  it  can  be  readily  understood  how  the 
attenuation  of  the  veins  arising  from  the  dilatation  and  obstruc- 
tion to  which  they  are  subjected  from  tlje  pressure  of  the 
head  of  the  infant  during  gestation  and  before  labor,  and  by 
this  and  the  superadded  force  resulting  from  the  violent  expul- 
sive efforts  of  the  female  during  labor,  may  powerfully  predis- 
pose to  their  formation.  "  A  rupture  of  a  very  considerable 
vessel  appears  to  be  favored  by  the  thinning  of  the  various 
walls,  a  thinning  resulting  from  certain  varices.  It  is  deter- 
mined by  the  distention  which  the  parietes  of  the  veins  can 
less  easily  sustain  than  the  mucous  membrane,  or  by  the  inordi- 
nate accumulation  of  blood  in  the  veins." — Denecx.  It  is 
worthy  of  remark,  that  the  tumors  here  spoken  of,  occur  more 
frequently,  according  to  the  universal  testimony  of  observers, 
in  multipara,  corresponding,  in  this  respect,  with  what  is 
observed  of  varices. 

There  can  be  little  doubt,  however,  that  many  other  causes 
operate  powerfully  in  the  production  of  the  accident  in  ques- 
tion. There  exists,  certainly,  no  necessary  relation  between 
thrombus  and  the  most  well-marked  varicose  condition  of  the 
organs  concerned.  Dr.  E,.  Lee  says :  "  We  are  disposed  to 
believe  that  the  sudden  extravasation  of  blood  into  the  labia 
during  labor,  which  occasionally  happens,  is  to  be  attributed  to 
the  rupture  of  a  large  vein  from  the  violent  muscular  effort  to 
propel  the  child."  Dr.  Bedford  says  of  them  :  "  The  organs 
immediately  concerned  in  gestation  not  only  become  the  centre 
of  an  increased  afflux  of  fluids,  but  these  fluids  are  extremely 
liable  to  obstructions  in  their  circulation — hence  arise  engorge- 
ments, dilatation  of  the  venous  trunk,  varicose  enlargements, 
etc." 

"Where  not  due  to  external  violence,  Caseaux  attributes  them, 
in  many  cases,  to  an  extensive  distention  of  the  veins — a  dis- 
tention occasioned  by  the  impediment  to  the  circulation  arising 
from  the  pressure  of  the  head  of  the  foetus  at  the  inferior 
strait. 

It  is  easy  to  understand  the  agency,  as  predisponents,  of  a 
rigid  condition  of  the  soft  parts,  of  a  narrow  pelvis,  or  a  want 
of  relation  between  this  and  the  volume  of  the  infant.  It  is  a 
fact,  however,  worthy  of  being  noted,  that  many  of  the  reported 
cases  refer  to  women  whose  labors  were,  at  the  time,  easy  and 
rapid,  unobstructed  by  any  abnormal  or  unusual  condition. 
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The  more  frequent  occurrence  of  thrombus  after  delivery 
is  well  explained  by  Deneux.  '•  It  can  happen,"  he  says, 
"  that  the  head  of  the  foetus,  after  having  ruptured  one  of  the 
veins  of  the  vagina,  remains  applied  against  the  opening  in 
such  manner  as  to  effectually  oppose  the  discharge  of  blood 
from  the  injured  vessel.5' 

While  the  compression  lasts,  the  accident  is  unsuspected  ;  it 
is  only  after  the  expulsion  of  the  infant  that  the  infiltration 
becomes  known — -the  more  rapidly  as  the  size  of  the  ruptured 
vessel  is  greater. 

In  a  large  majority  of  the  recorded  cases,  the  lesion  is  con- 
fined to  the  labia.  Of  twenty-four  cases,  more  or  less  minutely 
described,  sixteen  involved  the  labia  alone ;  one,  the  labia  and 
immediately  adjacent  or  lower  portion  of  the  vagina  ;  one,  the 
tissues  between  the  sacrum  and  posterior  wall  of  the  rectum  ; 
and  six,  the  vagina.  Of  the  sixteen  cases  affecting  the  labia, 
twelve  recovered,  two  died,  and  in  two  the  result  is  not  stated. 
Of  the  six  involving  the  vagina,  two  died.  In  rare  instances, 
i:  has  been  reported  to  have  extended  deeply  in  the  pelvis,  and 
even  to  the  iliac  fossa,  and  in  one,  the  history  of  which  is 
briefly  given  by  Caseaux,  the  effusion  is  stated  to  have  spread 
between  the  muscles  and  the  peritoneum  even  to  "two  finger/ 
breadth"  of  the  umbilicus. — Caseaux,  De»  Accoucheme?its :  6th 
ed.  Paris,  1S58. 

Under  ordinary  circumstances,  the  diagnosis  of  this  affection 
would  appear  simple.  The  disease,  however,  is  of  so  rare  an 
occurrence  to  practitioners  of  medicine,  as  to  alarm  the  most 
self-possessed,  not  only  as  to  the  termination,  but  as  to  the  cause 
of  a  phenomenon  so  sudden  and  unexpected.  The  appearance 
of  a  large  tumor  where,  a  moment  before,  all  was  in  an  appa- 
rently healthy  condition ;  the  violent  expulsive  pain ;  and,  if 
^een  early,  its  rapid  augmentation,  added  to  the  excitement  of 
the  patient  on  account  of  so  unusual  an  occurrence,  are  all  cal- 
culated to  awaken  the  apprehension  of  the  medical  attendant. 
These  very  circumstances  appear  to  be,  however,  the  principal 
guides  in  detecting  the  nature  of  the  difficulty.  To  these  may 
be  added  the  dark,  livid  aspect  of  the  tumor,  its  central  fluctua- 
tion ;  or,  when  the  effusion  simply  infiltrates  the  cellular  tissue, 
its  "pasty"  feel,  (Scanzoxi,  Traite  des  Maladies,  etc.,)  and 
where  the  fact  can  be  ascertained,  the  preexistence  of  varices. 
When  the  tumor  occupies  the  vagina  alone,  the  diagnosis  must 
be  more  difficult  than  in  external  or  labial  thrombus.  The  ob- 
struction offered  to  the  finger  upon  an  attempt  at  examination  : 
the  sudden  occurrence  of  the  tumor ;  its  ordinarily  smooth 
surface ;  its  connection,  in  some  part,  with  the  vagina ;  the 
presence  of  the  uterus  in  its  natural  position,  firm  and  con- 
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tracted,  if  occurring  after  delivery  and  the  extraction  of  the 
placenta;  and,  especially,  as  a  differential  means,  the  absence 
of  the  usual  signs  of  inversio  uteri,  hernia,  polypus,  etc.. 
concur  in  forming  the  basis  of  an  accurate  diagnosis. 

No  author  upon  the  subject  of  this  disease,  whose  opinion  we 
have  yet  seen,  has  referred  specially  to  the  liability  to  confound 
it  with  polypus  uteri.  Cases  are  mentioned  by  Montgomery, 
Scanzoni,  and  others,  however,  of  large  polypi  having 
descended  into  the  vagina  immediately  after  labor  and  the  ex- 
pulsion of  the  placenta.  "When,  as  in  the  case  of  the  subject 
of  these  remarks,  the  sanguineous  effusion  is  so  great  as  to  pre- 
clude the  possibility  of  a  vagiual  examination,  some  difficulty 
might  arise.  Probably  the  inferior  attachment  of  the  tumor, 
together  with  a  rectal  examination,  would  remove  serious  doubt. 

The  dangers  arising  from  these  tumors  are  fully  defined  by 
most  obstetrical  authorities.  They  vary,  of  course,  with  the 
extent  and  position  of  the  disease — its  situation  in  the  vagina 
being  the  most  serious.  Caseaux  states  that  the  prognosis  is 
usually  "grave,"  and  adds  upon  the  authority  of  Deneux,  that 
in  sixty-two  cases,  the  mother  died  in  twenty-two.  Under  any 
circumstances,  where  the  effusion  is  at  all  extensive,  it  must  be 
regarded  as  an  important  complication  of  the  lying-in-state. 
"If  death  is  not  prompt,"  says  Fabre,  "if  it  does  not  take 
place  by  hemorrhage,  it  may  later  by  gangrene,  an  excessive 
suppuration,  by  the  absorption  of  purulent  matter,  and,  perhaps, 
by  inflammation  propagated  to  the  neighboring  parts. 

Upon  the  treatment  proper  to  be  pursued  in  similar  cases,  a 
diversity  of  opinion  exists — a  diversity  arising,  probably,  from 
the  different  forms  of  the  disease  occurring  to  different  observers, 
and  the  particular  period  of  their  occurrence.  Hunter,  Casau- 
bon,  Hervey  de  Chegoin  advise  an  attempt  to  obtain  resolution, 
and  only  to  open  as  a  last  extremity. — Fabre,  Bibliothequc. 
In  this  opinion,  Caseaux  and  Churchill,  under  certain  circum- 
stances, concur.  ""Where  the  tumor  appeals  first  after  the 
birth  of  the  child,  we  ought  in  the  first  instance  to  apply 
fomentations,  poultices,  or  cold  lotions,  for  the  purpose  of 
relieving  the  pain  ;  but  on  no  account  to  open  the  tumor  imme- 
diately, because  the  risk  of  hemorrhage  is  very  great."  "  Some 
time  should,  therefore,  elapse,  if  the  pain  be  at  all  bearable, 
before  we  make  an  incision." — Churchill,  Dis.  Fern.  Such 
advice,  having  reference  to  the  treatment  of  the  affection  when 
limited  to  the  labia,  must  apply  with  much  greater  force  when, 
as  in  the  case  which  forms  the  subject  of  the  present  article,  it 
is  located  in  the  vagina.  By  waiting  until  coagulation  of  the 
effused  fluid  is  effected,  the  danger  of  hemorrhage  and  the 
necessity  of  tamponing  the  canal  will  be  greatly  lessened  ;  the 
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indirect  consequence  of  a  wound  in  the  vaginal  coats  avoided, 
while,  with  suitable  care,  no  serious  evils  should  result  from  the 

delay. 

Ou  the  other  hand,  circumstances  may  not  be  always  favor- 
able to  delay.  The  severity  of  the  pain";  the  excessive  disten- 
tion of  the  affected  parts,  and  the  consequent  danger  of  gan- 
grene ;  the  occurrence  before  delivery  ;  are  so  many  reasons 
given  for  an  immediate  incision.  li  Another  consideration  to 
which  we  ought  to  have  regard,"  says  Denenx,  "is  the  state  in 
which  we  find  the  woman.  If  she  be  pregnant  or  delivered, 
nothing  will  oppose  the  trial  of  resolution ;  but  if  she  be  under- 
going the  pains  of  labor,  we  should  fear  lest  the  passage  of  the 
infant  should  exert  such  a  compression  that  the  resulting  con- 
tusion will  be  followed  by  gangrene/" — Fabre,  Di»:t.  Jfed. 
After  incision,  or  an  opening  by  the  efforts  of  nature,  the  weight 
of  authority  seems  to  be  in  favor  of  allowing  the  clotted  blood 
t.»  discharge  gradually,  and  not  to  empty  the  cavity  at  once  of 
i:s  contents.  Sneh,  at  least,  appears  to  be  the  safer  practice 
when  the  tumor  is  large  and  confined  to  the  excavation.  The 
period  when  danger  from  hemorrhage  ceases  is  by  no  means 
certain.  Baudelocque  cites  a  case  in  which  the  hemorrhagic 
discharge  from  one  of  these  tumors,  the  opening  of  which  was 
delayed  three  weeks,  was  so  great  as  to  require  the  tampon. 
Dewees  advises  us  to  leave  the  clots  to  nature ;  others,  to  re- 
move only  the  external  ones. — Hervet  de  Chegodj.  Deneux 
approves  the  removal  of  the  more  superficial  portions,  leaving 
only  those  which  are  adherent.    In  this  Caseaux  concurs. 

Without  pursuing  this  sketch  of  the  opinions  of  medical 
authorities  upon  the  accident  under  consideration,  we  will  add 
only  a  few  words,  with  reference  more  especially  to  the  case 
which  we  have  detailed  above.  We  have  quoted  the  opinions 
i  i  which  we  have  access,  partly  because  the  subject  is  but 
cursorily  and  lightly  noticed  by  the  authors  on  obstetric  medi- 
cine whose  works  are  ordinarily  in  our  libraries,  and  for  the 
further  purpose  of  explaining  the  basis  upon  which,  in  our 
own  mind  at  least,  the  treatment  adopted  in  this  case  was 
sustained. 

Tiie  tumor,  though  so  large  as  to  completely  obstruct  the 
vagina,  it  was  deemed  advisable  to  delay  opening  for  several 

reasons. 

1st.  Because  of  the  general  condition  of  the  patient.  Mrs. 

 ,  as  already  noticed,  had  been,  during  the  whole  period  of 

gestation,  the  subject  of  severe  and  obstinate  paroxysms  of 
vomiting.  By  the  frequent  repetition  of  these  attacks,  for 
which  remedial  measures  had  only  fulfilled  the  office  of  pallia- 
tives, her  constitutional  vigor  had  been  much  reduced,  and  a 
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state  of  nervous  exhaustion  bad  ensued,  which  slight  additional 
causes  of  debilitation,  it  was  feared,  might  seriously  aggravate. 
An  exhausting  hemorrhage  was,  therefore,  to  be  avoi  ded. 

2d.  Because  after  12  ai.  of  the  day  on  which  the  accident 
occurred,  the  tumor  did  not  appear  to  be  enlarging,  and  though 
still  soft  at  its  inferior  extremity,  just  within  the  vulva,  it  was 
believed  that  coagulation  would  take  place  favorably.  Until 
some  more  pressing  indication  for  incision  occurred,  or  the 
retention  of  the  lochias  superadded  other  dangers,  it  was  con- 
sidered prudent  to  wait. 

3d.  Though  the  tumor  did  not  appear  to  be  increasing  in 
size,  and  tbe  bleeding  vessel  was  probably  plugged  up  by 
commencing  coagulation,  the  impossibility  of  reaching  its  supe- 
rior extremity  with  the  finger,  either  per  rectum  or  vaginam, 
rendered  it  entirely  uncertain  what  extent  of  surface  it  in- 
volved, and  excited  a  reasonable  apprehension  lest  a  hemor- 
rhage should  supervene  which  the  forces  of  the  patient  were 
ill  prepared  to  sustain.  The  danger  of  waiting  until  perfect 
coagulation  had  ensued  was  considered  less  than  the  risk  of  an 
immediate  incision. 

4th.  In  the  event  of  hemorrhage,  the  presence  of  the  tampon, 
by  the  direct  irritation  it  would  occasion,  and  by  its  indirect 
effect  upon  the  discharges  succeeding  parturition,  was  thought 
to  be  a  greater  source  of  evil  than  that  incurred  by  leaving  the 
case  for  a  few  days  to  nature. 

5th.  On  the  day  on  which  it  was  believed  that  an  incision 
could  be  judiciously  attempted,  nature  kindly  interfered  and 
effected  an  opening. 

"With  regard  to  the  immediate  cause  of  the  accident  in  the 
present  instance,  it  is  difficult  to  speak  with  certainty.  Of  the 
general  tendency  existing  toward  a  varicose  condition  of  the 
vessels,  I  am  assured  by  the  testimony  of  the  patient.  In  this, 
as  in  her  previous  gestation,  there  was  slight  enlargement  of 
the  veins  of  the  lower  extremities,  though  not  to  such  an  extent 
as  to  require  compression  or  other  means  of  relief.  "Whether 
this  condition  extended  to  the  vaginal  vessels,  there  are  no 
means  of  knowing,  no  examination  of  the  patient  having  been 
made  previous  to  the  delivery  of  the  child.  That  it  occurred 
before  the  termination  of  labor,  and  while  the  head  of  the 
infant  was  still  in  the  inferior  strait,  is  probable,  from  the  sud- 
denness of  its  manifestation  after  accouchement.  That  it  did 
not  arise  from  any  want  of  proportion  between  the  pelvis  of 
the  mother  and  the  infant,  or  from  violent  exertion  during 
labor,  the  history  of  the  case  as  detailed  furnishes  conclusive 
evidence.  How  far  the  obstinate  vomiting  to  which  the  lady 
had  been  subject  may,  by  its  mechanical  influence  upon  the 
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pelvic  vessels  and  by  the  general  debilitation  and  relaxation  of 
the  tissues  which  snch  a  condition  is  calculated  to  occasion, 
have  concurred  in  engendering  a  predisposition  to  vascular 
dilatation,  it  is  difficult  to  determine.  The  local  congestions 
common  to  pregnancy  are  matters  of  everv-day  observation. 
The  uterus  being  the  great  centre  toward  which  all  the  organs 
converge,  this  organ  and  those  connected  with  it  become  espe- 
cially liable  to  vascular  development.  An  aneurismal  or  vari- 
cose condition  of  the  vessels  is  the  frequent  consequence. 
Though  these  phenomena  may  be  purely  local,  they  are  not 
always  nor  even  generally  such.  The  organic  and  functional 
modifications  which  the  state  of  pregnancy  induces  play  an 
important  part.  The  condition  of  pregnancy  itself,  it  is  now 
pretty  well  determined,  instead  of  being  one  of  true  plethora, 
is  marked  by  changes  in  the  composition  of  the  blood  not  un- 
like those  of  chlorosis,  or  chlora-anremia.  The  amount  of  fluid 
and  the  activity  of  its  circulation  are  increased,  but  the  quali- 
ties it  possesses  are  those  of  impoverishment,  a  diminution  of 
its  globules,  a  large  excess  of  serum.  "Whether,  as  Hoffman 
ingeniously  argued,  this  hydro-polyremic  condition  is  due  to 
the  sympathetic  influence  of  the  uterus  upon  the  stomach,  giv- 
ing rise  to  dyspeptic  symptoms  ;  these,  in  their  turn,  to  a  defect 
of  nutrition,  and  this  to  an  insufficiency  of  the  materials  neces- 
sary for  the  development  of  the  ovum,  and,  at  the  same  time, 
the  maintenance  of  a  normal  standard  in  the  mother  ;  or 
whether  it  is  but  the  mysterious  result  of  the  sur-excitation  of 
the  nervous  system,  as  some  have  suggested — a  want  of  equili- 
brium between  this  and  the  blood — the  consequences  are  the 
same.  "  The  superabundance  of  impoverished  blood  occasions 
local  congestions."  ....  "These  uterine  congestions,  con- 
sidered with  reason  in  some  cases  as  due  to  general  plethora, 
I  have  more  frequently  observed  in  feeble  and  ansemic  women." 
— Caseaux,  6th  ed.  When  to  this  view  of  the  influence  of 
pregnancy  upon  the  economy — to  this  hydremic  condition,  the 
result  of  pregnancy — this  defective  assimilation  and  nutrition, 
and  the  train  of  consequences,  we  add  the  directly  debilitating, 
exhausting  and  relaxing  influence  of  the  functional  condition 

to  which  we  have  referred,  and  of  which  Mrs.   Avas  so 

pertinaciously  the  subject — the  forced  abstinence  from  sufficient 
food,  the  waste  without  adequate  supply,  and  the  mechanical 
effects  of  the  constant  eflbrts  at  vomiting — have  we  not  a  foun- 
dation upon  which  to  erect  at  least  a  rational  theory  of  the 
causes  predisposing,  iu  this  particular  case,  to  the  occurrence 
of  the  accident  in  question  ? 

Did  time  and  the  proposed  limits  of  this  paper  permit,  much 
might  be  said  in  favor  of  the  hypothesis  of  an  inflammatory, 
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or,  at  least,  congestive  origin  of  the  disease ;  a  venous  inflam- 
mation resulting  in  hypertrophy  or  varix — at  least,  as  a  remote 
cause.  The  frequent  insufficiency  of  the  mechanical  theory  of 
the  difficulty ;  the  absence  of  obstructive  causes  sufficient  to 
acconnt  for  it;  the  perfect  correlation  existing  between  the 
dimensions  of  the  foetus  and  the  pelvis  of  the  woman ;  its  occa- 
sional occurrence  under  circumstances  which  repel  the  idea  of 
mechanical  violence,  and  its  tincertainty  even  as  a  consequence 
of  extreme  varicose  conditions  of  the  vessels,  seem  at  times  to 
compel  an  appeal  in  aid  of  a  solution  to  the  intricate  yet  beauti- 
ful inductions  of  vital  philosophy.* 

Another  point  of  some  interest  in  connection  with  the  case 
immediately  under  consideration,  is  the  occurrence,  on  the  tenth 
day,  of  well-marked  indications  of  phlegmasia  alba  dolens,  at- 
tended with  acute  tenderness  along  the  course  of  the  saphena 
vein.  It  serves  to  throw  additional  light  upon  the  pathology 
of  that  affection,  and  apparently  confirms  the  opinions  now 
generally  entertained  of  its  inflammatory  character.  The  pro- 
pagation of  inflammation  from  the  pelvic  veins  involved  in  the 
dilatation  to  the  vessels  of  the  lower  extremity  can  be  easily 
understood. 

Sacramento,  Cal  ,  June  17, 1S59. 

Art.  IV.— On  Auscultation  of  the  Voice.    By  J.  Herzka,  M.D. 
(Continued  from  p.  59.) 

Tue  semiotic  significance  of  bronchophony  is  the  same  in 
general  as  that  of  bronchial  respiration.  The  latter  tells  that 
the  part  of  the  lungs  over  which  it  is  heard,  or  the  part  next 
to  it,  does  not  breathe,  or  does  so  but  sluggishly  (see  this 
Journal,  a.  c.  March  number,  "  On  the  Respiratory  Sounds"); 
and  the  former,  that  is  bronchophony,  means  that  the  part  of 


*  Since  summing  up  the  notes  of  the  present  case,  a  striking  and  unusually  ag- 
gravated example  of  varicose  enlargements,  affecting  the  lower  extremities,  and 
daring  the  three  latter  months  of  gestation  involving  in  tortuous  knots  of  enorm- 
ous dilatations  the  veins  of  the  vulva  and  labia  interna,  and  extending  up  to  the 
superficial  veins  of  the  vagina,  rendering  locomotion,  or  even  the  erect  or  sitting 
posture,  painful,  and  exciting  serious  apprehension  as  to  the  ultimate  result,  has 
occurred  to  me,  in  which  the  process  of  parturition,  notwithstanding,  terminated 
speedily  and  happily.  The  venous  dilatations  in  this  case  were  so  large  and  dis- 
tressing to  the  lady  as  seriously  to  suggest  the  propriety  of  a  premature  delivery 
at  the  seventh  month  ;  and  the  question  here  incidentally  arises,  how  far  such  an 
operation  would,  in  extreme  cases,  be  justifiable,  not  only  with  a  view  to  imme- 
diate relief,  but,  admitting  the  active  causation  of  varices  in  the  production  of 
thrombi,  as  a  provisionary  measure.  Would  the  reasonable  anticipation  of  danger 
from  such  a  cause  justify  a  procedure  which  ought  to  be  considered  the  last  resort 
of  the  physician  ? 

Perhaps  it  might  be  said,  with  some  show  of  reason,  that  the  result  of  this  case 
is  itself  the  best  negation  to  the  query  propounded. 
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the  lung  over  which  it  is  heard,  or  the  part  next  to  it,  does  not 
speak  ;  i.  e.,  it  does  not  participate  in  the  vocal  expiration. 

At  the  first  glance,  this  might  lead  to  the  conclusion  that 
bronchophony  and  bronchial  respiration  must  be  coexisting, 
so  that  where  the  one  is  heard,  the  other  must  be  met  with  too. 
But  experience  is  at  variance  with  such  conclusion,  and  a  close 
examination  will  show  that  the  reality  is  still  in  perfect  har- 
mony with  theory,  and  that  the  error  rests  solely  with  the  just- 
mentioned  conclusion.  The  facts  in  the  case  are  these :  Broncho- 
phony is  a  certain  modification  of  the  vocal  sound ;  this  sound 
is  formed  nowhere  in  the  tissue  of  the  lungs  or  in  the  bronchial 
tubes,  but  its  birthplace  is  the  glottis.  "Wherever  else  this 
vocal  sound  is  heard  over  the  thorax,  it  has  to  be  propagated 
there  from  the  larynx,  and  if  the  current  of  air  against  which 
it  has  to  travel  takes  from  its  intensity,  it  is  a  matter  of  course, 
that  the  longer  the  way  is,  where  it  has  to  contend  against  the 
current,  the  greater  will  be  the  loss  of  its  intensity.  Suppose, 
then,  a  small  portion  of  the  inferior  lobe  of  the  lung,  through  a 
pathological  condition  of  its  tissue,  to  be  excluded  from  the 
vocal  expiratory  act,  so  that  the  air  in  its  bronchi  remains  stag- 
nant, and  that  no  air- current  exists  in  this  portion  of  the  lungs 
during  vocal  expiration,  must  there  be  heard  bronchophony 
over  the  part  of  the  thorax  corresponding  with  that  portion  ? 
Certainly  not ;  because  the  voice  had  to  be  conducted  against 
the  current  all  the  distance  from,  the  glottis  down  to  the  month 
of  the  small  bronchial  tube,  which  forms  the  main  channel  for 
that  portion  of  the  lungs  in  which  the  air  is  stagnant,  and  where 
the  voice  has  to  suffer  no  further  loss  of  intensity,  but  where  it 
arrives  already  sufficiently  thinned  as  not  to  be  called  any 
more  bronchophony.  It  is  not  so  with  the  bronchial  respira- 
tion. This  is  a  sound  which  is  not  only  incited  at  the  glottis, 
but  at  each  bronchial  embouchure  far  down  to  tubes  of  con- 
siderable minuteness  of  diameter.  "Wherever,  therefore,  there 
is  even  a  small  portion  of  the  lung  which  does  not  at  all,  or 
only  sluggishly,  partake  in  the  respiratory  excursion,  the  bron- 
chial tube  of  such  portion  will  receive  the  sound  from  the 
bronchial  tube  of  the  adjoining  portion  of  the  lungs  at  the 
point  where  both  tubes  open  in  the  bronchial  tube  of  the  next 
larger  diameter,  and  from  there  the  respiratory  sound,  which  is 
bronchial  in  its  original  character,  will  be  conveyed  with  very 
little  loss  of  intensity  and  original  character,  to  the  portion  of 
the  lungs  which  is  at  rest,  and  thence  to  the  ear  of  the  auscnl- 
tator.  We  can  thus  hear  bronchial  respiration  over  a  part  of 
the  thorax,  and  at  the  same  time  not  hear  there  broncho- 
phony. 

On  the  other  hand,  if  through  an  abnormal  condition  of  the 
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respiratory  organs  bronchophony  is  heard  over  some  portion 
of  the  thorax,  there  is  not  necessarily  to  be  heard  at  the  same 
place  bronchial  respiration;  that  is,  the  most  perfect  bronchial 
respiration  ch  (German  pronunciation),  because  that  particular 
metal  of  the  respiratory  sound  is  entirely  independent  of  the 
condition  of  that  portion  of  the  lung  over  which  it  is  heard ;  it 
is  entirely  independent  of  the  condition  of  the  bronchial  tube 
passing  through  such  portion  of  the  lung ;  it  is  independent  of 
the  facilities  for  the  conveyance  of  the  sound  through  such 
bronchial  tube  by  the  absence  of  an  air-current ;  but  it  is 
caused  solely — as  I  believe  to  have  proved  by  experiments, 
(see  this  Journal,  March  number,  a.  c.  "  On  the  Kespiratory 
Sounds  ") — by  the  flattened  bronchial  embouchure  -where  the 
sound  originated,  and  which  embouchure  is  transformed  from 
its  circular  shape  into  a  longitudinal  slit.  But  wherever,  in  a 
diseased  state  of  the  respiratory  organs,  we  meet  with  broncho- 
phony, we  can  be  sure  to  meet  also  with  that  sort  of  bronchial 
respiration  which  Skoda  has  called  "  undefined  respiration ;' 
(nnbestimmtes  Athmen.) 

If,  on  auscultation,  bronchophony  is  heard  over  that  portion 
of  the  lung  which,  through  pathological  changes,  is  excluded 
from  its  normal  participation  in  the  act  of  vocal  expiration  ;  or 
in  other  words,  if  bronchophony  is  observed  over  that  portion 
of  the  lung  which  does  not  speak,  it  follows  forcibly  that  the 
bronchophony  will  be  the  stronger,  first,  the  larger  that  por- 
tion of  the  lungs;  second,  the  nearer  it  is  to  the  respective 
bronchus  and  to  the  trachea.  For  if  the  idle  portion  of  the 
lung  is  small,  all  the  surrounding  parts  will,  nothing  prevent- 
ing, partake  more  or  less  in  the  vocal  expiration ;  in  all  these 
parts,  then,  there  will  be  an  air-current  directed  toward  the 
larynx,  and  adverse  to  the  propagation  of  the  voice  from  the 
larynx  to  the  inactive  part  of  the  lungs ;  although,  once  it  has 
reached  that  portion,  the  remaining  part  of  the  voice  will  there 
meet  no  further  obstacle,  and  be  hence  freed  from  the  weaken- 
ing influence  of  the  current.  The  same  consideration  appUes 
to  an  idle  part  of  the  lungs  far  remote  from  the  trachea.  Sup- 
pose the  lowest  part  of  the  lungs  be  compressed  or  infiltrated, 
the  voice  has  still  to  travel  against  the  current  from  the  larynx 
down  to  that  portion  of  the  lungs,  and  on  arriving  there  it  has 
already  lost  a  great  deal  of  its  strength  by  the  adverse  current, 
while  that  compressed  or  infiltrated  part  of  tissue  has  no 
strengthening  power  for  the  voice,  it  cannot  make  the  voice 
stronger  thau  it  receives  it. 

The  reverse  must  be  the  case  where  a  whole  lobe  is  excluded 
from  the  vocal  expiratory  compression,  or  where  a  small  por- 
tion of  the  lung,  but  in  proximity  to  the  trachea,  is,  through  a 
pathological  change,  kept  idle  at  vocal  expiration. 
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"When  it  is  further  considered  that  the  quantity  of  pleuritic 
effusion  which  is  required  for  the  complete  compression  of  a 
large  portion  of  the  lung,  say  a  whole  lobe,  is  so  great  that  the 
sound,  vocal  or  respiratory,  which  has  to  pass  through  such 
effusion  from  the  parenchyma  of  the  lungs  to  the  ear  of  the  aus- 
cultator,  must  lose  on  this  passage  from  its  strength  and  dis- 
tinctness, of  which  it  was  possessed  at  its  leaving  the  paren- 
chyma, and  that,  therefore,  under  such  circumstances,  a  very 
strong  bronchophony  is  not  to  be  expected,  and  is  in  reality 
rarely  met  with,  it  will  be  acknowledged  that  the  broncho- 
phony, and  a  close  attention  to  its  different  degrees,  are  valu- 
able diagnostic  aids. 

Let  us  suppose,  for  instance,  that  on  making  percussion  on 
the  thorax,  we  discover  a  rather  limited  spot  where  the  sound 
is  dull.  We  will  say  there  is  corresponding  with  this  spot  a 
part  of  the  lungs  which  does  not  contain  air.  But  is  it  through 
compression  or  through  infiltration  that  it  is  made  airless  ?  We 
auscult  and  hear  a  strong  bronchophony,  and  we  declare  at 
once  that  the  portion  of  the  lung  which  is  airless  must  stretch 
deep  in  the  interior  of  the  lobe,  and  that  consequently  the  cause 
of  this  solidification  is  not  compression  alone  through  a  thoraic 
effusion,  but  infiltration. 

Or  suppose  the  dullness  of  the  sound  on  percussion  extends 
over  a  large  portion  of  the  thorax ;  on  auscultation  we  dis- 
cover strong  bronchophony.  Have  we  there  to  deal  with  a  pleu- 
ritic exudation,  and  consequent  compression  of  the  lung,  alone? 
Can  pleurisy,  hydrothorax,  pyothorax,  or  hsemathorax  alone  be 
the  cause  of  the  auscultatory  result !  Probably  not ;  because 
the  mass  of  liquid  intervening  between  the  parenchyma  and  the 
thoracic  wall  would  likely  be  too  great  to  admit  the  perception 
of  strong  bronchophony.  And  from  this  circumstance,  we  will 
lean  more  toward  diagnosticating  an  infiltration,  pneumonic  or 
otherwise. 

It  is  difficult  to  draw  the  division  line  between  strong  and 
weak  bronchophony,  as  the  one  must  naturally  pass  over  by 
degrees  into  the  other.  Still,  Skoda  has  endeavored  to  mark 
the  strong  bronchophony  by  a  particular  feature,  and  to  cha- 
racterize the  weak  bronchophony  by  the  want  of  the  same. 
He  says,  page  S3  (op.  cit.),  u  I  distinguish,  1st.  The  voice  with 
simultaneous  concussion  (Erschuetterung)  of  the  ear — the  voice 
which  passes  entire  through  the  stethoscope — strong  broncho- 
phony, which  may  be  clear  or  dull.  2d.  The  voice  without 
any,  or  with  very  little,  noticeable  concussion  of  the  ear — the 
voice  which  passes  but  partly  through  the  stethoscope — weak 
bronchophony." 

"While  bronchophony  is  marked  with  a  certain  degree  of 
strength  and  clearness  of  the  voice,  there  is  still  another  requi- 
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site  which  enters  in  its  composition.  Bronchophony  means  a 
certain  metal  of  the  voice  combined  with  a  certain  intensity. 
By  this  metal  the  voice  partakes  more  or  less  of  the  character 
of  the  voice  sent  forth  through  a  speaking  tube.  Why  this  is 
so,  I  will  presently  endeavor  to  explain. 

We  distinguish  in  a  sound  four  qualities,  which,  from  being 
dependent  upon  certain  numerical  proportions  and  dimensions, 
I  venture  to  call  the  mathematical  features  of  a  sound.  These 
are,  first,  the  highest  key  or  note ;  second,  the  intensity,  or 
strength ;  third,  the  duration  ;  fourth,  the  fullness  or  volume. 
In  regard  to  the  key,  we  distinguish  high  and  deep  sounds  ;  in 
regard  to  intensity,  we  distinguish  forte  and  piano  ;  in  regard 
to  duration,  we  distinguish  long  and  short  sounds,  and  in  re- 
gard to  volume,  we  distinguish  the  full  and  the  hollow  empty 
sounds. 

That  the  key  of  a  sound  corresponds,  and  that  its  height  is 
in  direct  proportion  with  the  number  of  undulations  made  in 
a  second,  is  long  since  an  established  and  undisputed  fact  in 
acoustics.  It  is  also  beyond  doubt  that  the  intensity  of  a 
sound  depends  upon  the  amplitude,  i.  e.,  the  length  of  each  ex- 
cursion, or  undulation.  Isot  so  with  the  duration  and  the 
volume  of  sound.  Acousticians  ex-professo,  have,  as  yet,  not 
given  them  due  attention.  What  they  are,  if  they  are  any- 
thing, and  to  what  principle  they  can  be  reduced,  has  been 
handed  over  to  doctors  of  medicine  to  pronounce  upon ;  and  as 
doctors  will  disagree,  we  cannot  wonder  at  meeting  with  more 
than  one  opinion  on  these  points. 

I  will  not  allow  myself  to  review  in  this  place  the  whole 
controversy  in  regard  to  them.  I  will,  nevertheless,  state,  that 
I  must  consider  Skoda's  arguments  against  Mazonn  and  others, 
for  the  distinction  between  duration  and  volume,  i.  e.,  between 
long  and  short  sounds  on  one  side,  and  full  and  hollow  sounds 
on  the  other,  and  for  the  separation  of  both,  duration  and 
volume,  from  the  intensity  and  the  key  of  a  sound,  as  con- 
clusive. The  duration  of  a  sound  corresponds  with  a  cipher, 
which  represents  the  degree  of  elasticity  of  the  sounding  body 
(Wintrich),  and  the  volume  or  fullness  of  a  sound  depends  on 
the  mass  of  sounding  substance  (Skoda).  Or  to  come  nearer 
to  exact  acoustic  terminology,  I  would  say :  the  fullness  or 
volume  of  a  sound  depends  on  the  circumference,  or  transverse 
diameter  of  the  sound-wave. 

Different  from  these  quantitative,  or  mathematical  features 
of  the  sound,  its  key,  intensity,  duration,  and  volume,  is 
another,  which  is  accepted  by  acousticians,  musicians  and  phy- 
sicians, a*nd  which  may  be  styled  the  qualitative  distinction  of 
the  sound.  It  is  what  generally  goes  by  the  name  of  the  metal 
of  a  sound,  its  timbre. 
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By  the  metal  of  the  sound  we  distinguish  one  musical  instru- 
ment from  another.  That  it  is  not  intimately  connected  with 
the  material,  may  be  judged  from  the  circumstance,  that  when 
the  chord  of  a  guitar  is  adjusted  to  a  violin,  it  does  not  exhibit 
any  more  the  metal  of  the  guitar,  but  acquires  the  metal  of  the 
violin,  and  vice  versa.  Or  that,  when  the  chords  of  a  guitar 
are  made  to  resound  by  the  stroke  of  the  bow  in  place  of  the 
use  of  the  fingers,  they  simulate  the  metal  of  the  violin,  and 
vice  versa  with  the  chords  of  a  violin  when  the  fingers  take  the 
place  of  the  bow.  So  can,  in  general,  the  same  piece  of  wood 
or  brass,  be  worked  into  different  instruments. 

Nor  can  the  metal  of  a  sound  be  considered  identical  with 
its  key,  intensity,  duration,  or  volume  ;  for  all  these  mathe- 
matical peculiarities  we  can  at  will  alter  without  affecting 
thereby  the  metal.  By  shortening  the  chord  of  a  violin,  we 
raise  its  key  ;  by  stretching  or  relaxing  it  beyond  a  certain 
measure,  we  lessen  the  duration  of  the  sound  (Wintrich)  ;  the 
intensity  of  the  sound  is  perfectly  under  our  control ;  to  increase 
the  volume  of  the  sound  we  need  but  increase  the  number  of 
violins.  But  with  all  these  changes  the  metal  remains  the 
same,  it  is  always  a  violin  we  hear,  be  the  note  high  or  deep, 
be  it  played  fortissimo  or  pianissimo,  be  it  a  solo  of  a  street  per- 
former on  his  fiddle,  or  a  unisono  of  a  dozen  Paganini's,  all 
handling  Cremonese  instruments,  as  famous  for  the  fullness  of 
their  sound  as  that  virtuoso  for  his  mastery.  TTe  must,  there- 
fore, come  to  the  conclusion,  that  the  difference  of  metal  re- 
sults solely  from  the  contrivance. 

How  the  contrivance  could  influence  the  metal,  will  appear 
from  the  following:  The  sound  of  every  musical  instrument 
is  a  combination  of  sounds.  One  of  them  is  the  ruling  or  domi- 
nant, the  principal,  or  the  real  musical  sound ;  the  other,  or 
others,  are  adventitious  sounds.  So,  for  instance,  in  the  sound 
of  a  violin,  does  the  vibration  of  a  chord  produce  the  principal 
sound,  while  the  sound  called  forth  by  the  friction  between 
the  bow  and  the  chord  constitutes  an  adventitious  sound. 

(It  would  lead  me  too  far  from  my  purpose  to  determine, 
whether  and  how  the  box  and  the  air  contained  within  also 
furnish  adventitious  sounds.)  The  same  in  a  guitar.  The 
vibration  of  the  chord  originates  the  principal  sound,  and  the 
friction  between  the  fingers  and  the  chord  gives  birth  to  an 
adventitious  sound.  The  same  in  the  piano,  vibration  of  chord 
— principal  sound  ;  rap  of  the  lingers  on  the  key — one  adven- 
titious sound;  knock  of  the  hammer  against  the  chords — 
another  adventitious  souud  ;  and  the  gentle  clack  between  the 
key  and  its  frame  a  third  adventitious  sound. 

The  so-called  wind  instruments  do  not  make  an  exception  in 
that  respect.    In  the  flute,  for  instance,  the  vibration  of  the  air 
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produced  by  the  shock  between  the  respiratory  air-current  of 
the  musician  and  the  air  in  the  flute  gives  existence  to  the  prin- 
cipal sound,  while  that  very  expiratory  air-current  carries 
already  with  it  the  rather  strong,  expiratory,  blowing  sound, 
which  joins  the  principal  sound  as  an  adventitious  sound. 

If  in  other  wind  instruments  the  lungs  and  the  mouth  of  the 
musician  are  replaced  by  a  pair  of  bellows,  that  does  not  make 
a  difference  in  the  principle,  as  the  air  forced  out  of  the  bellows 
carries  already  a  blowing  sound  on  its  wings,  before  it  helps  to 
produce  the  principal  sound  which  is  musical. 

The  adventitious  sound  differs  always  from  the  principal  or 
musical  sound  in  intensity,  which  is  so  much  greater  in  the 
latter  than  in  the  former,  but  even  in  the  rest  of  the  mathema- 
tical peculiarities  of  a  sound,  i.  e.,  in  note,  duration  and 
volume,  will  the  two  sounds  hardly  ever  be  on  an  equality. 

This  combination  precisely  of  sounds  which  differ  from  each 
other  in  the  one  or  more,  or" all  the  mathematical  properties  of 
a  sound,  of  which  farther  one  plays  the  part  of  the  principal 
sound,  and  drowns,  as  may  be  said,  all  the  others  designated 
by  me  as  adventitious  sounds,  but  all  of  which  together,  make 
up  the  total  of  a  sound  of  a  musical  instrument — this  combina- 
tion forms  the  metal  or  the  quale  of  the  sound  of  that  instru- 
ment. 

That  this  view  of  the  metal  of  sounds  is  correct  and  not  a 
mere  arbitrary  guess,  I  am  prepared  to  demonstrate  by  facts. 
First,  if  we  alter  the  contrivance  for  the  production  of  musical 
sounds,  by  transferring  certain  arrangements  calculated  for  one 
sort  of  instruments  to  another,  we  deface  at  the  same  time  the 
original  metal  of  such  instrument.  For  instance,  if,  instead  of 
striking  the  violin  with  a  bow,  we  use  the  fingers,  as  we  do  on 
the  guitar,  or  if  we  strike  the  chords  of  the  latter  instrument 
with  the  bow  of  a  violin,  we  adulterate  thereby  the  metal  of 
both  instruments.  Second,  if  we  stand  too  close  up  to  the  per- 
former on  certain  instruments,  so  that  we  can  also  distinctly 
hear  the  adventitious  sounds,  the  metal  of  those  instruments 
will  proportionately  lose  its  purity,  because  the  ear  receives 
two  or  more  sounds  separately,  of  which  none  is  equal  to  the 
combination  of  all,  where  one  is  predominant,  but  is  still  tem- 
pered by  the  others,  although  we  are  not  conscious  of  it,  through 
the  organ  of  hearing  .  Let,  for  instance,  any  one  stand  close 
up  to  a  person  that  plays  on  the  flute  or  blows  the  horn,  he  will 
distinctly  hear  the  expiratory,  blowing  sonnd  out  of  the  mouth 
of  the  performer,  and  will,  at  the  same  time,  discover  that  this 
by-sound  forms  an  alloy  to  the  pure  metal  of  the  respective 
instruments.  Third,  if  the  ear  is  placed  at  6uch  a  distance  from 
the  musical  sound,  that  the  adventitious  sound  or  sounds  cannot 
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reach  it  any  more,  then  again  will  the  peculiar  metal  disappear 
more  or  less,  because  the  principal  sound  alone,  which  is  60 
much  the  superior  in  intensity  of  all  the  adventitious  sounds, 
will  meet  the  ear  divested  of  that  originality  which  those  very 
adventitious  sounds  imperceptibly  imparted  to  it.  The  ear  wiil 
miss  the  tempering  effect  of  those  by-sounds,  although  it  was 
never  conscious  of  their  existence,  even  when  under  the  influ- 
ence of  their  combination  with  the  principal  sound.  For  that 
reason,  we  cannot  with  accuracy  distinguish  one  musical 
instrument  from  another,  at  a  certain  distance,  although  we 
can  still  hear  the  principal  sound,  and  perhaps  one  or  the  other 
of  the  adventitious  sounds  loud  enough.  Fourth,  there  are 
some  very  few  instances  where  sounds  are  produced  by  such 
means,  which  preclude  the  existence  of  adventitious  sounds,  as 
at  the  detonation  in  a  wide  space  of  the  open  air  of  explosive 
substances,  which  is  not  contained  in  a  vessel  so  that  neither 
resonance  on  the  part  of  the  surrounding  air,  nor  the  friction 
between  the  explosive  air  and  the  rim  of  the  vessel,  nor  the 
cracking  of  the  vessel  itself  can  give  origin  to  by -sounds  ;  or  at 
the  discharge  of  electricity,  which  is  accompanied  by  a  sound  ; 
aud  perhaps  there  are  a  few  other  modes  of  a  similar  nature. 
These  sounds  we  can  readily  distinguish  from  others  which 
are  characterized  by  one  or  another  kind  of  adventirious  ad- 
mixture ;  but  we  cannot  distinguish  them  from  each  other  by 
their  metal,  which  is  and  must  be  the  same  in  all  of  them. 
The  roaring  cannon  has  the  same  character  with  the  rolling 
thunder,  the  difference  between  them  for  the  ear  is  in  the  tune. 
It  is  one  metal  in  two  coins. 

Speaking,  singing,  laughing,  crying,  etc.,  are  manifestations 
of  tiie  voice.  Of  all  these,  it  is  the  voice  of  speech  alone 
which  has  all  along  been  and  is  still  under  consideration,  in 
the  present  communication. 

Tue  voice  is  a  sound  of  a  peculiar  acoustic  apparatus,  and  as 
such,  it  must  be  subject  to  all  the  laws  and  principles  govern- 
ing souuds  and  musical  contrivances. 

As  a  sound  it  must  possess  the  heretofore  mentioned  mathe- 
matical features,  key,  intensity,  duration,  and  volume  ;  it  must 
also  be  characterized  by  its  qualitative  distinction  ;  it  must 
have  a  metal ;  and  as  the  effect  of  an  acoustic  contrivance  it 
will  be  a  combination  of  more  than  one  sound,  of  which  one 
is  the  principal  and  the  other  or  others  are  adventitious.  The 
metal  of  the  voice  must  each  time  depend  upon  the  number  of 
the  different  components,  and  on  the  mathematical  features  of 
each  of  the  adventitious  sounds  as  they  are  grouped  around  the 
principal  sound. 

Since  the  experiments  of  Job.  Mailer,  among  German  physi- 
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ologists  facile  princeps,  the  contrivance  must  be  classed  among 
the  wind  instruments  which  are  provided  at  the  mouthpiece 
with  a  ligula  (zungenpfeifen  Instrumente).  The  modus  ope- 
randi is  this :  the  air  is  forced  out  of  the  lungs,  60  that  it  forms 
a  current.  This  current  effects  a  shock  at  the  narrow  opening 
of  the  glottis ;  the  air  is  6et  in  oscillatory  motion,  which  origi- 
nates a  60und.  This  sound  is  the  dominant  or  principal  sound, 
with  which  is  associated  at  least  one  adventitious  sound.  The 
adventitious  sound  is  the  expiratory  sound,  which  existed 
already,  when  the  air-current  passed  the  bifurcation,  where- 
from  it  was  carried  on  the  wings  of  that  current  to  the  glottis, 
and  beyond  it.  That  also  the  vibration  of  the  chordae  vocales 
at  vocal  expiration  gives  birth  to  an  adventitious  sound,  is  most 
likely,  although  not  beyond  doubt.  But  that  such  vibrations  of 
the  chordae  vocales  take  place,  has  been  fully  ascertained  in  the 
experiments  of  Joh.  Mnller,  which  have  been  tested  of  late  by 
Wintrich.  But  since  Manuel  Garcia's  laryngeal  speculum  has 
been  brought  in  use,  the  vibrations  of  the  chordae  vocales,  in 
vocal  as  well  as  in  respiratory  expiration,  have  been  made  the 
subject  of  ocular  demonstration. 

Of  all  the  sounds  represented  by  the  letters  of  the  English 
alphabet,  none  comes  out  of  the  larynx  in  its  perfection.  Some 
of  them  are  mere  streperous  sounds,  which  are  produced  at  one 
or  the  other  section  of  the  cavity  of  the  mouth,  as  at  the 
isthmus  fauciura,  or  between  the  teeth  or  lips. 

In  the  formation  of  these,  the  larynx  does  not  participate 
any  further  than  to  furnish  the  necessary  air.  Some  again — 
the  musical  sounds  of  the  vowels  and  of  the  consonants  L,  M, 
N,  R, — are  begun,  if  I  may  say,  at  the  larynx,  to  be  completed 
in  the  cavity  of  the  mouth.  The  larynx  furnishes  the  funda- 
mental sound,  which  is  shaped  in  the  cavity  this  Bide  of  the 
larvnx  into  different  letter  sounds. 

This  note-sound  of  the  larynx,  as  stated  before,  is  a  combina- 
tion of  at  least  two  sounds:  the  sound  of  the  glottis — principal 
sound  ;  and  the  sound  conveyed  there  by  the  air-current  from 
the  bifurcation — adventitions  sonnd. 

The  formation  of  the  streperous  sounds  of  most  of  the  conso- 
nants, and  the  shaping  of  the  note-sound  of  the  larynx  into  the 
sounds  of  vowels  and  of  the  consonants  L,  M,  X,  R,  through 
different  positions  of  the  organs  of  the  oral  cavity,  constitute 
the  articulation  of  the  voice. 

Experiment. — First.  I  apply  the  stethoscope  to  the  region  of 
the  larynx  on  a  person,  who  at  the  same  time  pronounces  the 
different  vowels  with  a  loud  voice,  and  I  find  that  I  cannot 
distinguish  any  of  them  through  the  stethoscope,  but  that  they 
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all  sound  something  like  a  eonnd  between  a  a  and  o  a;  i.  e.. 
I  hear  the  note  sonnd  of  the  glottis. 

Second.  1  introduce  the  fnunel-shaped  end  of  a  stethoscope  in 
the  mouth  of  a  person  so  far  as  the  isthmus  faucinm.  The  different 
vowels  are  again  uttered  by  that  person  in  a  loud  voice.  The 
person  thinks  to  pronounce  them  distinctly ;  but  the  auscultator 
or  the  bystanding  listener  cannot  notice  the  least  mark  of  a 
vowel.  The  above-described  fundamental  sound  is  all  that 
pa?ses  through  the  stethoscope. 

From  this  experiment,  I  conclude  that  the  note-sound  of  the 
glottis  does  not  undergo  any  modification  in  the  fauces,  and 
that  consequently  the  modification  of  this  sound  must  be  looked 
for  tills  side  of  the  fauces,  or  at  the  isthmus  faucium. 

Third.  I  bring  my  upper  and  lower  jaws  close  together,  or  I  let 
another  person  do  so.  The  lips  are  kept  separate  and  prevented 
from  moving.  The  vowels  are  loudly  uttered  and  as  distinctly 
heard. 

From  this  experiment,  I  conclude  that  neither  the  lips,  nor 
the  space  between  the  lips  and  the  teeth,  contribute  to  the 
formation  of  the  sounds  of  the  vowels,  and  that  the  same  must 
take  place  in  the  cavum  oris  p/'oprium. 

Fourth.  I  open  the  mouth  wide;  1  make  the  lips  and  the  jaws 
steady  in  this  separate  condition  ;  the  vowels  are  pronounced 
and  distinctly  heard.  In  this  experiment,  the  antero-posterior 
diameter  of  the  bucco-pharyngeal  cavity  can  be  lengthened  or 
shortened,  according  as  the  lips  are  pushed  forward  in  front  of 
the  teeth,  or  are  kept  in  close  contact  with  them.  But  this 
change  in  the  diameter  does  not  affect  the  perfect  distinction  of 
the  uttered  vowels. 

From  this  experiment,  and  from  a  comparison  of  its  result 
with  the  result  of  the  former,  I  draw  the  conclusion  that  the 
transformation  of  the  fundamental  sounds  into  those  of  the 
several  vowels,  is  independent  of  the  length  of  the  longest 
diameter  of  the  cavity  of  the  mouth,  and  independent  also  of 
the  width  of  its  opening,  which  may  be  as  wide  as  the  separa- 
tion of  the  lips  and  of  the  jaws  can  make  it,  or  consist  merely 
of  the  very  narrow  interdental  fissures.  (Exp.  3.) 

Fifth.  1  open  the  mouth  as  wide  as  I  can  ;  I  then  utter  the 
note  sound  of  the  glottis,  and  with  a  small  pane  of  glass,  a 
piece  of  pasteboard,  or  some  other  convenient  article,  which  I 
pass  close  before  the  opening  of  the  mouth,  I  make  the  same 
by  degrees  narrower  without  affecting  hereby  the  fundamental 
sound.    Xo  vowel  is  formed  by  this  proceeding. 

From  this  experiment,  I  again  conclude  that  the  transforma- 
tion of  the  note-sound  of  the  glottis  in  the  sounds  of  vowels,  is 
not  effected  by  a  change  of  width  in  the  buccal  aperture. 
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Sixth.  Whether  in  all  these,  and  in  the  following  experiment?, 
the  nostrils  are  both  open,  or  only  one,  or  neither,  does  not  ma- 
terially interfere  with  the  formation  of  the  sounds  of  vowels. 

Seventh.  If  the  lips  are  tightly  closed,  the  formation  of  vowels 
is  entirely  prevented,  whatever  the  shape  and  capacity  of  the 
buccal  cavity  may  be.  From  this  experiment  I  conclude  that 
the  passage  of  the  expiratory  air  through  and  out  of  the  cavity 
of  the  mouth  is  most  essential  to  the  formation  of  vowels,  were 
it  only  through  such  narrow  outlets  as  the  interdental  fissures 
offer. 

Eighth.  If  I  keep  the  tongne  steady  at  the  bottom  of  the  mouth, 
all  efforts  at  formation  of  vowels  will  fail.  The  fundamental 
sound,  and  nothing  else,  is  heard.  From  this  experiment,  I 
naturally  conclude  that  the  free  elevation  of  the  tongue  toward 
the  palate,  is  necessary  for  the  formation  of  vowels. 

2vinth.  If  I  open  the  mouth  and  utter  the  different  vowels,  I 
can  observe,  with  the  aid  of  a  looking-glass,  that  the  isthmus 
faucium  alters  its  shape  and  width  at  the  pronunciation  of  the 
different  vowels,  and  that  it  is  the  narrowest  at  the  vowel  E. 
This  alteration  in  the  shape  and  width  of  the  isthmus  is  effected 
principally  by  the  raising  of  the  tongue  toward  the  palate. 
From  tliis  experiment,  I  conclude  that  the  formation  of  each 
vowel  corresponds  with  a  certain  width  and  shape  of  the  open- 
ing between  the  fauces  and  the  cavuin  oris  proprium.  And  to 
the  circumstance,  that  at  the  sound  E,  the  tongue  reaches  its 
greatest  elevation,  I  attribute  the  difficulty  which  I  always  find 
at  the  utterance  of  this  one  sound  (in  Exp.  5)  where  the  lower 
jaw  is  kept  down,  and  consequently  the  tongue  is  prevented 
from  rising  freely. 

Tenth,  if  instead  of  uttering  the  fundamental  sound  of  the 
glottis,  I  6imply  make  an  expiration,  altering  at  the  same  time 
the  relative  position  of  the  tongue,  I  can  plainly  distinguish  that 
the  expiratory  sound  changes  from  Hou  to  Ho,  Haa,  Ha,  Hi, 
He,  according  to  the  narrowness  and  shape  of  the  opening  be- 
tween the  back  of  the  tongue  and  the  palate. 

The  summary  of  my  conclusions,  therefore,  is  this :  that  the 
sounds  of  the  vowels  are  combinations  of  the  fundamental 
sound  with  an  adventitious  sound  ;  that  the  adventitious  6ound 
is  an  expiratory  sound,  which  is  produced  by  the  passage  of 
the  expiratory  current  through  the  more  or  less  narrow  opening 
between  the  tongue  and  the  palate  ;  that  the  expiratory  sound 
is  higher  or  lower  according  as  the  opening  is  narrower  or 
wider,  the  narrowest  corresponding  with  the  highest  sound,  He, 
and  the  widest  with  the  dee.pest  sound,  Hou;  that  the  combi- 
nation of  the  fundamental  sound  of  the  glottis  with  these 
adventitious  sounds,  which,  as  stated,  differ  in  one  of  their 
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mathematical  qualities,  the  key,  must  exhibit  a  corresponding 
change  in  the  metal,  and  that,  therefore,  the  whole  difference 
between  the  sounds  of  the  different  vowels,  is  a  difference  of 
metal,  each  vowel  being  a  combination  of  the  fundamental 
sound  with  a  different  adventitious  sound. 

The  formation  of  the  sounds  for  the  consonants  L,  M,  IT,  R, 
rests  entirely  on  the  same  principle.  Each  of  these  sounds  is  a 
combination  of  the  note-sound  of  the  glottis  with  an  adventi- 
tious sound  produced  at  one  or  another  spot  within  the  cavity 
of  the  month  by  the  expiratory  air-current.  So  is  the  sonnd  of 
M  a  combination  of  the  note-sound  of  the  glottis  with  an 
adventitious  sound  produced  through  the  shock  which  the  expi- 
ratory air-current  experiences  at  the  sudden  closure  of  the  lips. 

The  correctness  of  this  view  I  have  tested  by  the  following 
experiment :  I  strike  a  tuning  fork  to  make  it  sound ;  I  place 
it  on  a  table  to  increase  the  intensity  of  such  sound,  and  then 
1  touch  it  with  the  pulpous  part  of  the  finger.  At  the  very 
instant  that  the  finger  meets  the  fork  its  sound  assumes  the 
character  of  the  sound  ]£,  and  vanishes. 

The  sound  of  N  seems  to  be  the  result  of  a  combination 
between  the  note-sound  of  the  glottis  and  an  adventitious  sound 
produced  by  the  passage  of  the  expiratory  air-current  between 
the  interdental  fissures  and  the  edges  of  the  tongue  pressed 
against  them  in  front. 

The  sound  of  L  is  a  combination  of  the  note-sound  of  the 
glottis  and  an  adventitious  sound  produced  by  the  passage  of 
the  expiratory  air-current  through  the  narrow  space  left  between 
the  palate  and  the  front  part  of  the  tongue,  which  is  rolled  up 
and  somewhat  backward.  And  at  last,  the  sound  of  E  is  a 
combination  of  the  note-sound  of  the  glottis  and  an  adventi- 
tious sound  produced  by  the  passage  of  the  expiratory  air-cur- 
rent through  the  space  between  the  root  of  the  tongue  and  the 
soft  palate,  which  is  kept  in  a  position  apt  to  make  it  oscillate 
at  the  passage  of  the  air-current. 

I  need  hardly  mention  that  all  that  has  been  here  and  will 
further  be  said  about  the  vowels,  holds  good  also  for  their  com- 
pounds, the  diphthongs,  mutatis  uril—  gig. 

Qcarastinb,  States  Islasd,  July  1st,  1S59. 


(To  be  concluded  in  our  next.) 
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Art.  IV. —  Transactions  of  the  Medical  Society  of  the  County  of  Kings. 
Prepared  by  a  Committee  of  Publication. 

January,  1859. — Congestive  Intermittent. — Dr.  Hutchison  gave 
an  account  of  a  case  of  malignant  or  congestive  intermittent 
fever,  occurring  in  a  negro  man  about  35  years  of  age, 
employed  as  a  steward  on  a  California  steamer.  Soon  after  his 
arrival  at  this  port  he  had  an  attack  of  bilious  remittent  fever, 
from  which  he  recovered ;  and  at  3  a.m.,  Nov.  27th,  he  had  a  slight 
chill,  followed  by  fever,  stupor,  a  very  frequent  and  feeble  pulse, 
and  occasional  violent  spasms  of  the  muscles  of  the  right  arm. 
On  the  following  day,  2»th,  he  was  much  better.  On  the  29th, 
Dr.  II.  was  requested  to  see  him,  by  his  plrysician,  Dr.  Andr-ews 
of  East  New  York,  and  learned  that  he  had  a  slight  chill  about 
3  a.m.,  followed  by  a  fever ;  he  was  now  (4  p.m.)  profoundly 
stupid ;  pricking  the  surface  with  a  pin,  pulling  his  hair,  etc., 
did  not  develop  the  slightest  sensibility ;  pupils  contracted  and 
insensible  to  light;  muscles  of  right  arm  in  a  state  of  tonic 
spasm,  and  occasionally  there  was  a  violent  general  convulsion 
(epileptifom) ;  breathing  frequent  and  noisy  ;  pulse  very  feeble 
and  could  not  be  counted.  Ice  was  applied  to  the  head  and 
5  grs.  carb.  amon.  ordered  every  hour,  and  should  he  live 
through  the  paroxysm,  40  grs.  quinine  to  be  taken  during  the 
next  interval. 

Dr.  XL  had  heard  to-day  (Dec.  10th.)  that  the  quinine  (40  grs.) 
had  arrested  the  disease,  and  that  the  patient  was  now  conva- 
lescent. He  considered  the  case  interesting  from  its  rarity  in 
this  latitude ;  he  had  seen  such  cases  in  the  southern  portions 
of  the  United  States  prove  fatal  during  the  first  paroxysm,  and 
it  is  said  that  patients  never  live  through  the  third. 

Operation  for  the  radical  cure  of  congenital  hernia. — Dr. 
Whitehead  related  the  history  of  a  case  of  congenital  inguinal 
hernia  occurring  in  a  boy  two  and  a  half  years  of  age.  The 
hernial  tumor  was  about  the  size  of  a  hen's  egg,  and  extended 
into  the  right  scrotum  ;  the  index  finger  could  be  readily  passed 
through  the  external  abdominal  ring.  On  the  20th  of  Dec,  '58, 
Dr.  Hutchison  performed  Iiiggs'  operation  for  the  radical  cure 
of  hernia  ;  the  seton  was  dipped  in  tinct.  iodine  before  being 
drawn  into  the  inguinal  canal,  where  it  was  permitted  to  remain 
for  forty-eight  hours.  Moderate  pressure  was  kept  up  over  the 
inguinal  canal  by  a  sponge,  retained  in  its  position  by  a  T 
bandage,  for  two  weeks,  and  child  kept  as  quiet  as  possible. 
It  is  now  four  weeks  since  the  operation,  and  although  the 
child  cries  a  great  deal,  the  hernia  has  not  returned.  This  is 
the  first  case  in  which  Riggs'  operation  has  been  performed  for 
the  cure  of  congenital  hernia  in  a  child. 
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Dr.  Hutchison  remarked  that  in  performing  the  operation  on 
children,  a  smaller  instrument  should  be  used  than  for  adults  ; 
he  found  some  difficulty  in  passing  the  instrument  into  the 
canal  by  the  side  of  the  index  linger,  in  the  case  related  by  Dr. 
Whitehead.  He  had  operated  successfully  on  the  adultj  and 
had  several  times  operated  on  the  subject,  and  by  subsequent 
dissection  found  that  the  parts  involved  in  the  operation  were 
the  integuments,  fibres  of  the  cremaster  muscle,  inter-columnar 
fascia,  and  the  tendon  of  the  external  oblique  muscle.  In 
congenital  hernia,  and  in  all  cases  of  long  standing,  the  peri- 
toneal covering  is  also  probably  perforated.* 

Croup. — The  subject  proposed  for  consideration  this  evening 
was  -Croup.  Dr.  Crane,  by  appointment,  read  a  paper  in  which 
he  considered  true  croup,  and  its  allied  diseases,  in  their  anato- 
mical and  pathological  relations ;  entered  somewhat  largely  into 
the  subject  of  dyscrasia  in  general,  and  of  croupous  dyscrasia 
especially,  and  quoted  from  various  authorities,  but  more* largely 
from  Eokitansky,  on  this  latter  point. 

The  conclusions  at  which  Dr.  Crane  arrived,  were.  1st.  That 
laryngismus  is  simple  spasm  of  the  laryngeal  muscles,  result- 
ing from  local  or  reflected  irritation. 

2d.  That  catarrhal  laryngo-trachitis  may  give  rise  to  the 
same  symptoms  as  true  croup,  and  may  prove  fatal  from  sud- 
den cedema  of  the  glottis  and  of  the  sub-mucous  tissues  within 
the  larynx,  or  from  inflammation  associated  with  prolonged 
■spasms. 

3d.  That  simple  catarrhal  laryngo-trachitis  never  results  in 
the  formation  of  false  membrane. 

4th.  That  the  character  of  false  membranes  are  sui  generis, 
and  widely  different. 

5th.  That  they  vary  in  their  character  according  to  the 
dyscrasia,  or  diseased  condition  of  the  blood. 

6th.  That  the  dyscrasia  of  the  blood  differs  according  to  the 
quantitative  or  qualitative  variations  of  diseased  from  normal 
fibrin. 

7th.  The  character  of  the  deposits,  in  different  cases,  corres- 
ponds closely  with  those  of  the  coagula  formed  in  the  heart  and 
pulmonary  vessels. 

8th.  Croupous  dyscrasia,  in  its  localization,  makes  special 
selection  of  mucous  membranes,  particularly  of  those  of  the 
air-passages. 

9th.  Under  the  influence  of  this  dyscrasia,  exudation  of  mn- 


*  The  case  was  examined  to-day,  Aug.  1,  by  Dr.  Hutchison,  who  found  that 
the  tumor  had  reappeared-  The  operation  must,  therefore,  be  reported  as  unsuc- 
cessful. 
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cons  fibrin  may  be  developed  in  other  tissues ;  consequently 
it  is  not  dependent  upon  mere  inflammation. 

10th.  Croupous  exudation  is  inorganizable,  and  its  tendency 
is  to  early  liquefaction. 

From  tbese  premises  the  conclusion  was  drawn  that  croup  is 
an  inflammatory  process  upon  the  mucous  membrane  of  the 
larynx,  trachea,  and  bronchi ;  resulting  under  the  presidency  of 
a  special  dyscrasia  in  the  exudation  of  an  inorganizable  false 
membrane  upon  their  surfaces. 

Dr.  Chapman  remarked,  that  the  casts  sometimes  thrown  off 
in  dysmenorrhcea,  in  diarrhoea  tubulosa,  in  diphtheria  of  the 
mouth  and  fauces,  and  the  false  membrane  of  croup,  were  ana- 
logous, if  not  identical  membranes  ;  and  secondly,  that  these 
exudations  may  and  do  occur  without  inflammation,  although 
in  most  cases  they  were  attended  by  an  inflammatory  condition 
of  the  mucous  membrane.  Thirdly,  that  these  exudations  were 
composed  of  the  liquor  sanguinis,  containing  j£$rui  and  albumen 
in  varying  proportions.  The  firmer  membranes  had  fibrin  in 
excess  ;  the  softer — more  pultaceous — had  more  albumen. 

In  support  of  these  opinions,  Dr.  Chapman  cited  Churchill's 
statement,  that  the  false  membrane  which  lines  the  cavity  of 
the  uterus,  in  a  certain  form  of  dysmenorrhea,  and  which  is 
thrown  off  at  the  menstrual  period,  "is  composed  of  plastic 
lymph,  such  as  is  secreted  by  the  mucous  membrane  in  croup." 
He  also  quoted  Ferguson  to  this  effect,  "  that  the  casts  in  dys- 
menorrhcea are  composed  of  coagulable  lymph  ;"  and  the  asser- 
tion of  Dunglinson  that  "  the  fibrinous  casts  in  diarrhoea  tubu- 
losa are  the  same  as  those  of  diphtherite,  and  that  there  are 
rarely  indications  of  inflammation  of  the  intestines  ;"  and  Dr. 
Symonds,  who  says,  that  in  fibrinous  diarrhoea  there  is  "  a 
secretion  of  coagulable  lymph  which  bears  a  close  resemblance 
to  the  false  membrane  of  croup."  In  view  of  these  facts  and 
authorities,  Dr.  Chapman  reiterated  the  opinion  that  these  exu- 
dations on  mucous  membranes  are  identical,  and  composed  of 
fibrin  and  albumen  in  varying  proportions,  and  that  they  could 
occur  without  inflammation,  although  inflammation  was  gene- 
rally present  Dr.  Chapman  also  expressed  his  opinion  that 
diphtheria  is  not  a  disease,  but  that  it  is  a  concomitant,  attend- 
ant, or  accident,  in  a  variety  of  diseases  or  pathological  condi- 
tions, entirely  diverse. 

Dr.  C.  then  referred  to  his  treatment  of  croup  •  which  was 
antimony  and  ipecac,  at  first  in  emetic,  and  afterward  in  nau- 
seating doses,  alone  or  combined  with  calomel,  according  to 
circumstances.  He  was  accustomed  also  to  apply  the  nitrate 
of  silver  to  the  larynx  and  trachea,  after  the  failure  of  medica- 
tion, and  had  succeeded  in  several  instances,  even  after  the 
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formation  of  false  membranes.*  He  nsed  from  40  to  60  grains, 
of  the  nitrate  to  the  onnce  of  water. 

Fkbrcaet. — At  the  regular  monthly  meeting,  Feb.  15th. 
1S59,  the  subject  of  Croup  was  resumed.  Dr.  Bell  opened  the 
discussion,  remarking  as  follows  : 

It  seems  to  me,  3Ir.  Chairman,  that  the  views  of  recent  au- 
thors, so  well  presented  by  Dr.  Crane,  are  far  from  being  new. 
Bretonneau's  researches  on  this  disease  were  published  more 
thau  thirty  years  ago.  And  the  most  eminent  pathologists  of 
all  countries  have  adopted  his  diagnosis  of  croup,  viz :  a  faUe 
membran-e  by  exudation,  which  is  not  the  result  of  inflamma- 
tion, but  the  peculiar  pathognomonic  symptom  of  a  specific 
disease  of  the  blood,  appropriately  called  diphtherite.  He  also 
demonstrated  that  though  this  disease  may  show  itself  by  the 
exudation  of  a  false  membrane  upon  any  of  the  mucous  surfaces 
or  the  skin,  when  the  cuticle  is  removed,  it  is,  nevertheless, 
remarkably  prone  to  show  itself  on  the  air-passages.  Trous- 
seau, the  worthy  pupil  of  Bretonneau,  in  his  article  on  croup 
in  the  "Dictionnaire  de  Medecine,"  states  that  croup  and  pseudo- 
croup  are  not  different  degrees  of  the  same  disease,  even  though 
they  are  found  prevailing  at  the  same  time  and  in  the  same 
place,  and  produced  by  the  same  cause. 

In  epidemic  croup,  authors  agree  in  that  the  greater  part  of 
the  inhabitants  in  the  region  of  it  have  diphtheritic  ulcerations; 
or  if  the  cuticle  be  broken  from  any  cause,  false  membrane 
forms  on  the  denuded  skin.  Epidemic  malignant  sore  throat, 
which  is  not  gangrenous,  was  shown  by  Bretonneau  to  be  folli- 
cular inflammation,  similar  to  that  of  true  croup;  and  he  taught 
that  the  so-called  gangrenous  sore  throat  and  croup  are  nearly 
always  associated  together  in  the  epidemics  of  malignant  sore 
throat,  and  that  "  croup  "  which  was  not  characterized  by  false 
membrane,  was  false  croup,  or  stridulous  laryngitis. 

There  is  not,  so  far  as  I  know,  any  pathological  distinction  of 
epidemic  from  sporadic  croup,  and  in  this  respect  it  is  similar 
to  other  infantile  diseases. 

Diphtherite  singularly  comports  in  all  respects  with  epidemic 
disease,  and,  excepting  in  rare  instances  or  in  epidemics  cha- 
racterized by  great  malignancy,  it  may  be  classed  with  the 
epidemics  peculiar  to  children.  Like  them,  it  runs  a  regular 
course,  is,  generally  speaking,  self-limited,  and  not  likely  to 
occur  more  than  once  in  the  same  subject.  I  am  aware  that 
many  French  physicians  of  high  standing  consider  diphtherite 


*  See  IT.  Y.  Journal  of  Medicine,  March  and  July,  1854;  aDd  Ranking's 
"Abstract,"  xxL  5u,  Amer.  edition,  1S55  ;  and  Dunglinsons  "  New  Remedies," 
17th  ed.,  p.  192. 
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a  contagions  disease  ;  but  they  have  in  all  cases  failed  to  show 
a  certain  period  of  incubation — the  best  evidence  of  contagion. 

Symptoms. — In  children  old  enough  to  make  their  feelings 
known,  chilliness  is  the  first  symptom  to  attract  attention.  This 
is  followed  by  restlessness,  febrile  symptoms,  pain  in  the  throat, 
hoarseness  and  constant  cough,  often  accompanied  by  nasal 
flux.  At  this  epoch,  false  membrane  is  generally  perceptible 
on  the  back  of  the  throat  or  in  the  nostrils.  This  stage  usually 
lasts  four  or  five  days,  when  there  is  increased  febrile  action 
and  more  constitutional  disturbance.  The  cough  is  drier  and 
comes  on  in  fits,  frequently  ending  in  efforts  to  vomit,  and  the 
characteristic  croup-\\ke  sound  sends  a  thrill  of  distress  at  every 
breath. 

Treatment. — Without  a  knowledge  of  the  indication  in  croup, 
as  in  all  other  diseases,  there  can  be  no  true  application  of 
therapeutics.  There  has  been  a  time  when  the  duration  of 
croup  was  supposed  to  depend  upon  the  promptitude  of  using 
the  lancet  and  the  degree  of  bleeding  practised.  But  the 
assiduity  of  modern  pathologists,  adopting  and  expanding  the 
views  of  Bretonnean,  the  first  master  in  this  disease,  have  at 
length  succeeded  in  showing  the  worse  than  useless  employ- 
ment of  blood-letting  and  its  kindred  remedies  in  any  case  of 
true  croup.  Blisters  too,  have  now  dwindled  down  to  a  mis- 
chievous utility  in  revealing  the  nature  of  the  disease.  Mer- 
cury, if  the  disease  is  not  violent,  so  that  the  child  lives  long 
enough  to  obtain  an  alterative  effect,  may  aid  in  detaching  the 
membrane,  by  increasing  the  secretions ;  but  to  be  of  still 
greater  utility,  it  should  be  combined  with  tartar  emetic,  that 
the  membrane  when  detached,  may  be  expelled. 

Emetics,  at  the  head  of  which,  in  this  disease,  I  would 
place  the  one  already  named,  are  perhaps  the  most  universally 
applicable  of  all  remedies,  to  the  diseases  called  croup.  Be- 
cause, if  true  croup,  they  aid  the  system  mechanically  in  expel- 
ling the  membrane;  if  false  croup,  they  promote  perspiration, 
produce  anti-epasmodic  calmative  effects,  and  alike  conduce  to 
recovery  in  either  case. 

Tobacco,  by  smoking,  when  children  are  old  enough,  or  as 
a  fomentation  in  the  younger,  is  a  specific  for  strlduloits 
laryngitis ;  but  the  remedy  requires  close  watching,  or  it  will 
produce  excessive  prostration. 

An  infusion  of  valerian  and  assafcetida  injections  are  also  ex- 
cellent remedies  for  very  young  children  with  stridulous 
laryngitis. 

In  true  croup,  particularly,  sulphnret  of  potassium,  as  an 
alterative,  and  nauseating  doses  of  sulphate  of  copper,  have 
been  used,  it  is  said  with  good  results.  But  their  advantages 
are  not  well  provpn. 
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Of  topical  applications,  nitrate  of  silver  has  been  more  praised 
than  any  other  remedy.  It  has  been  applied  in  strength  varying 
from  20  to  150  grains  to  the  ounce.  And  judging  chiefly  by 
cases  recently  reported  in  the  ';  Boston  Med.  and  Surgical 
Journal,"  its  use  in  the  latter  stages  of  the  disease,  both  by  the 
sponge  and  by  injection  into  the  bronchi  after  tracheotomy, 
has  been  followed  by  recovery.  But  it  is  very  doubtful 
whether  any  other  irritant  might  not  do  fully  as  much  toward 
exciting  the  expulsion  of  the  membrane. 

The  latest  writings  of  Bouchut  record  some  experiments  on 
false  membranes  which  go  to  show  that  alkaline  solutions  dis- 
solve it.  An  application  of  this  knowledge  seems  indicated  in 
the  use  of  bronchial  injections. 

Strong  acids,  nitric,  muriatic,  etc.,  corrugate  the  membranes, 
and  in  that  way  favor  its  detachment;  but  by  experiment, 
acids  are  found  inferior  to  alkalies. 

It  is  lately  reported  of  Bouchut,  also,  that  he  has  twice  intro- 
duced a  breathing-tube  into  the  trachea,  through  the  month,  as 
a  substitute  for  tracheotomy.  One  case  soon  after  suffocated. 
The  other,  afterward,  had  the  operation  of  tracheotomy  per- 
formed and  died.  Finally,  I  argue,  that  no  matter  by  what 
name  a  disease  may  be  called,  if  it  is  of  a  poisonous  origin,  it 
should  be  treated  as  W<?c?<7-poisoning.  And  if  there  are  reme- 
dies capable  of  destroying  or  neutralizing  this  poison,  they  are 
of  all  others  most  appropriate.  But  if  there  are  no  such  reme- 
dies, our  next  duty  is  to  use  such  as  will  moderate  the  action 
of  the  poison  upon  the  system.  And  next,  we  must  aid  the 
system  in  eliminating  the  toxic  agent  by  the  use  of  such  reme- 
dies as  will  so  alter  the  condition  of  the  morbific  matter,  as  to 
facilitate  its  being  thrown  off  through  the  various  excretory 
channels. 

To  accomplish  these  objects,  viz. :  produce  that  peculiar 
alterative  effect  on  the  blood,  which  either  partially  destroys 
or  neutralizes  the  poison  it  contains,  none  seem  to  promise 
so  much  as  quinine  and  the  alkalies  ;  indeed,  the  efficacy  of 
both  seems  established.  The  first  of  these  remedies  is  known 
to  be  of  peculiar  efficacy  in  all  sorts  of  miasmatic  poisoning, 
while  its  application  in  various  other  epidemic  diseases  are  no 
less  marked.  Of  the  alkalies,  the  power  they  possess  in  pre- 
venting the  coagulability  of  the  blood  is  probably  owing  to 
some  influences  they  exert  over  the  fibrin  in  preventing  its 
coagulability,  and  consequently  its  deposition. 

I^think  there  is  much  to  expect  from  the  early  and  bold  use 
of  these  remedies,  and  would  suggest  a  fair  trial  of  the  early 
and  persistent  administration  of  quinine  with  chlorate  of 
potash,  and  the  bicarbonates  of  potash  and  soda,  as  the  most 
appropriate  constitutional  remedies.     In  addition  to  these, 
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meeting  of  course  all  complications  according  to  circum- 
stances. 

Dr.  Xewhaus  spoke  favorably  of  the  use  of  alum  in  croup. 
He  had  given  in  several  cases  §ss.  in  solution  in  twenty-four 
hours,  with  marked  benefit. 

Dr.  Biirge  made  some  remarks  on  the  use  of  quinine  in  this 
disease,  expressing  the  opinion  that  it  was  used  with  most 
advantage  in  warm  latitudes.  He  also  adverted  to  the  vapor 
treatment. 

Dr.  Hart  recommended  the  use  of  antimony  and  the  alkalies, 
and  the  sulphate  of  copper;  and  proposed  the  inquiry  why 
some  families  more  than  others,  were  afhicted  with  this  malady  ? 

Dr.  Brooks  inquired  of  Dr.  Bell  whether  he  was  of  the 
opinion  that  once  having  had  membranous  croup  prevented  a 
second  attack.  Dr.  Bell  replied  that  he  thought  the  cases  rare 
where  patients  had  a  second  attack. 

Dr.  Chapman  related  two  instances  in  which  he  introduced 
caustic  into  the  larynx,  repeating  the  operation  two  or  three 
times  in  each  case,  when  the  false  membrane  came  up  with  the 
sponge. 

Dr.  Morris  inquired  whether  the  caustic  in  these  cases  was 
introduced  far  down  the  trachea.  Dr.  Chapman  replied,  from 
four  to  five  inches. 

Dr.  Bennet  related  a  case  occurring  some  time  since,  in 
which  the  false  membrane  was  "  well  formed,  and  the  patient 
in  imminent  danger ;  and  he  exhibited  two  grs.  of  tartar 
emetic.  In  forty  minutes  active  vomiting  occurred — large  por- 
tions of  membrane  were  ejected,  and  the  patient  was  relieved." 

Dr.  Wade  remarked,  that  in  fifteen  years  he  had  seen  but 
one  case  that  he  knew  to  he  membranous  croup.  Dr.  W. 
inquired  what  was  the  average  duration  of  croup.  Dr.  Bell 
replied  about  five  or  six  days,  as  given  by  authors. 

Dr.  Chapman  proposed  the  inquiry,  whether  in  diphtherite 
there  was  any  excess  of  fibrin  in  the  blood. 

Dr.  Isaacs  replied,  that  the  microscope  revealed  fibrin,  and 
remarked  further,  that  he  considered  membranous  croup  a 
specific  disease. 

March. — Poisoning  by  inhalation  of  the  dust  of  aconite  root. 
— Dr.  Isaacs  related  the  case  of  an  apothecary's  clerk,  poisoned 
by  the  inhalation  of  the  dust  of  aconite  root,  which  he  was  pul- 
verizing. The  effects  of  the  drug  were  first  manifested  by  numb- 
ness of  the  tongue,  and  difficulty  of  swallowing — dryness  and 
sense  of  constriction  in  the  fauces.  About  an  hour  afterward, 
there  was  some  difficulty  of  respiration,  with  diminution  of  the 
force  and  frequency  of  the  pulse,  greatly  dilated  pupils,  and  loss 
of  voice,  and  prostration  of  strength.  "Yery  slight  convulsions 
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occurred  at  repeated  intervals,  for  about  five  hours,  at  which 
time  he  was  supposed  to  be  dying.  The  countenance  hippo- 
cratic — pupils  very  greatly  dilated  ;  pulse  36  and  feeble,  respi- 
ration correspondingly  slow.  There  was,  also,  from  the  first, 
great  oppression  in  the  cardiac  region.  It  is  now  two  weeks 
since  the  attack,  and  the  aphonia  still  continues. 

The  treatment  consisted  in  the  administration  of  stimulants, 
brandy,  aromatic  spirits  of  ammonia,  etc. ;  sinapisms,  frictions, 
etc.  pro  re  rata. 

Malignant  pustule. — Dr.  Bell  reported  a  fatal  case  of  malig- 
nant pustule,  which  appearing  an  the  left  angle  of  the  mouth  of 
a  married  lady,  of  feeble  constitution,  at  thirty-four,  steadily  pro- 
gressed, without  being  in  the  least  influenced  by  treatment — 
quinine,  wine,  rum,  etc.,  and  proved  fatal  on  the  eighth  day. 
The  pustule  was  limited  to  the  upper  lip,  first  appearing  on  the 
left  side,  and  gradually  extended  across,  producing  hardness  and 
swelling  of  the  right  cheek,  and  alae  nasi — the  patient  gradually 
sinking,  and  incapable  of  reaction  from  the  administration  of 
stimulus.  Xo  part  of  the  swelling  maturated,  although  twice 
incised.  The  lip  was  of  a  dark  gangrenous  color,  enormously 
swollen,  and  as  hard  as  frozen  flesh. 

Poisoning  by  belladonna. — Dr.  Johnson  related  a  case  of 
poisoning,  in  a  child  five  years  of  age,  by  belladonna.  The 
medicine  was  being  given,  by  the  parents,  for  its  attributed 
prophylactic  virtues,  in  scarlatina.  It  had  taken  several  small 
doses,  when,  the  parents  being  absent,  a  teaspoorfid  of  the 
tincture  was  administered,  at  one  dose,  by  a  servant.  The 
doctor  was  called  half  an  hour -afterward,  and  found  the  child 
in  convulsions,  with  dilated  pupils,  and  spasm  of  the  pharynx. 
A  mustard  emetic  was  given  as  soon  as  possible,  and  the  child 
recovered. 

The  experience  of  the  members  being  called  for,  in  relation 
to  the  belladonna  eruption,  Dr.  Mitchell  stated  that  he  had  fre- 
quently seen  a  redness  of  the  face  and  fauces,  under  the  use  of 
belladonna,  but  he  had  never  seen  a  distinct  eruption.  Dr.  Bell 
remembered  one  case  of  distinct  scarlatina-like  eruption,  which 
appeared  and  reappeared  in  a  lady,  taking  moderate  doses  of 
belladonna  for  neuralgia.  There  was,  in  this  case,  no  doubt 
whatever,  as  to  the  eruption  being  caused  ty  the  belladonna, 
as  it  soon  disappeared  when  the  remedy  was  left  off,  and 
recurred  when  it  was  resumed. 

Sequela  of  scarlatina. — Two  cases  of  sequelse  of  scarlatina 
reported  by  Dr.  Mitchell,  shewed  peculiar  and  interesting 
features. 

In  one,  congestion  of  the  brain  supervened  upon  the  subsi- 
dence of  the  eruption  on  the  skin  and  of  the  malignant  ulcera- 
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tion  of  the  throat.  The  eyes  were  strongly  congested  and  the 
left  eve  resumed  its  natural  color  when  the  cerebral  congestion 
was  relieved.  In  the  right  eve  the  redness,  on  the  contrary, 
increased,  and  a  thick,  false,  membrane  was  formed  on  the 
inner  surface  of  the  lower  lid,  completely  investing  it.  The 
membrane  was  to  all  appearance  like  that  previously  observed 
in  the  throat-  The  cornea,  irritated  by  this  foreign  substance, 
became  innamed.  and  subsequently  perforated  by  ulceration. 
The  case  terminated  fatally. 

In  the  other  case  *  a  girl  six  years  of  age),  about  four  days 
after  convalescence  was  established,  the  patient  became  sleep- 
less  and  excessively  restless.  The  restlessness  rapidly  in- 
creased, and  soon  presented  all  the  characters  of  violent  chorea. 
Constant  watchfulness  on  the  part  of  her  nurses  was  requisite 
to  prevent  her  from  harming  herself  and  from  throwing  herself 
out  of  bed.  Valerian,  hyosciamus.  camphor,  assafcetida,  mor- 
phine, etc,  in  twice  the  usual  dose  were  resorted  to  with  coun- 
ter irritation  along  the  spine,  with  bat  partial  and  transient 
relief-  Chloroform  induced  quietness  only  so  long  as  it  was 
inhaled.  The  inhalation  of  ether  was  almost  without  efiect. 
Fowler's  solntion  was  then  given  in  doses  of  three  drops  every 
three  hours,  and  an  ounce  of  lac  assafcetida  administered  by 
injection-  After  the  second  dose  the  child  slept  quietly  far  seve- 
ral hours  and  woke  without  a  recurrence  of  the  troublesome 
symptoms.    She  is  again  convalescent. 

*  As  the  sedative  powers  of  assafcetida  can  scarcely  be  con- 
sidered when  compared  with  those  of  morphine,  ether,  and 
chloroform,  he  thinks  the  relief  attributable  to  the  arse:.: C 

Pathological  Sp&ctjcexs. — Jji**i<ding  aneurism  iU  cyia. 
— Dr.  Isaacs  presented  a  specimen  with  the  following  his- 
tory: A  lady,  aged  38,  who  had  always  enjoyed  good 
health,  was  engaged  in  lifting  a  dinner  plate  upon  a  high  sbel;. 
when  she  was  suddenly  seized  with  excruciating  pain  in  tic 
region  of  the  heart,  and  great  prostration.  Her  physician  hav- 
ing been  instantly  called,  gave  her  an  anodyne — as  the  pain 
rapidly  increased  in  severity,  he  administered  chloroform, 
which  relieved  her.  for  perhaps  half  an  hour,  when  the  pain 
returned ;  she  rapidly  sunk,  and  died  in  an  hour  and  a  half 
after  the  time  of  the  attack. 

On  opening  the  chest,  about  a  pint  of  blood  was  found  in 
the  pericardium.  An  aneurism  of  the  first  portion  of  the  aorta, 
within  the  pericardium,  had  given  way.  and  the  blood  escaped 
into  the  cavity  of  the  pericardium,  through  an  opening  in  the 
walls  of  the  aorta,  not  larger  than  a  pigeon-shot.  It  was  also 
found  that  the  blood  had  insinuated  itself  between  the  middle 
(elastic)  and  the  external  coat  of  the  aorta,  and  had  separated 
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these  coats  from  each  other,  as  far  down  as  the  point  where  the 
aorta  pases  through  the  diaphragm,  thns  constituting  a  dis- 
secting aneurism.  There  was  atheromatous  deposit,  to  a  con- 
siderable extent,  in  the  walls  of  the  aorta. 

Oa  i  er  of  the  stomach. — Dr.  Isaacs  said  his  next  specimen 
was  from  a  case  which  occurred  in  the  practice  of  Dr.  Marvin. 
A  man,  aged  45,  had  suffered  for  rnany  months  with  pain  in 
the  stomach  ;  on  examination,  a  small  tumor  was  discovered, 
which  was  diagnosed  as  cancerous.  On  opening  the  stomach, 
a  cancerous  tumor  was  found  at  the  pyloric  orifice.  The 
stomach  was  greatly  hypertrophied.  The  head  of  the  pancreas 
was  involved  in  the  disease. 

Cystic  disease  of  the  breast. — Dr.  Isaacs  presented  a  third 
case  as  follows :  A  married  lady,  aged  40,  had  suffered  from 
dull  pain  in  the  left  breast,  for  about  six  months.  About  two 
years  previously,  the  part  had  been  struck  by  the  hand  of  a 
child.  Upon  examination  a  small  portion  of  the  breast,  involv- 
ing the  nipple,  was  found  to  be  knobbed  and  irregular.  There 
was  frequent  but  slight  hemorrhage  from  the  nipple.  All  re- 
medies having  failed  to  relieve  the  patient.  Dr.  Isaacs  removed 
the  breast.  This  was  found  to  contain  several  cysts,  of  the 
size  of  large  peas,  filled  with  fluid  blood.  Several  lactiferous 
ducts  could  be  traced  running  out  of  these  cysts,  and  terminat- 
ing on  the  surface  of  the  nipple.  There  was  no  suspicion  of 
cancer. 

Remarkable  case  of  perforation  of  the  oesophagus  and  pe?ie- 
tration  of  the  lung  by  a  chicken-bone,  causing  fatal  he?norrhage. 
— Dr.  Dudley  presented  this  specimen.  On  the  30th  of  January 
last,  he  was  called  to  see  a  gentleman  suffering  extremely  from 
gastric  distress.  The  day  previously,  he  had  dined  hastily,  and 
while  very  hungry,  upon  a  very  tough  chicken,  one  of  the  pieces 
of  which,  he  said*,  stuck  in  his"  throat  and  he  experienced  great 
difficulty  in  swallowing  it.  When  first  seen,  he  had  had  no 
vomiting,  but  complained  of  pain  in  stomach  and  bowels — was 
relieved  by  calomel  and  opium.  Xext  day  was  taken  with 
vomiting  blood  and  severe  pain  in  the  bowels ;  tenderness  on 
pressure.  Dr.  Isaacs  was  called  in  consultation :  he  was  cupped, 
warm  fomentations  were  applied,  anodynes  freely  given,  etc., 
etc.  It  was  noticed  that  the  heart's  action  was  now  irregu- 
lar, intermitting  every  third  stroke.  In  the  evening  he 
was  better,  apparently  in  every  respect ;  was  called  early 
next  morning  and  found  him  sinking.  lie  died  about  an  hour 
alrerward. 

Autopsy,  by  Drs.  Isaacs,  Dudley,  and  Mitchell. — On  open- 
ing the  abdomen,  the  stomach  and  small  intestines  were  nearly 
filled  with  black,  and  semi-coagulated  blood.    In  the  chest,  a 
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large  portion  of  the  left  lung  was  strongly  adherent  to  the 
costal  pleura,  and  to  the  posterior  mediastinum.  The  right  lung 
■was  healthy.  Some  atheromatous  deposit  in  the  aorta^;  mitral 
valve  somewhat  thickened.  On  further  examination,  to  dis- 
cover the  source  of  hemorrhage,  a  chicken-bone,  with  bifurca- 
tions, each  about  an  inch  long,  and  the  extremities  of  which 
were  Terr  sharp,  was  found  in  the  oesophagus.  As  the  lungs 
were  adherent  to  the  posterior  mediastinum,  and  consequently 
in  close  proximity  to  the  oesophagus,  the  bone,  in  the  convul- 
sive actions  of  swallowing,  had  cut  through  the  walls  of  that 
organ,  and  passed  directly  into  the  substance  of  the  left  lung, 
the  vessels  of  which  continued  gradually  to  pour  out  blood, 
which  passed  down,  distending  the  stomach  and  towels.  He 
had  made  very  little  complaint  of  his  throat,  and  only  occa- 
sionally referred  to  it,  as  feeling  somewhat  roughened  or  scraped 
by  what  he  considered  to  be  a  very  tough  piece  of  the 
chicken. 

Ab*ce#8  cf  brain. — Dr.  Landon  sa-d,  this  patient  was  a 
German,  21  years  of  age — a  clerk :  had  been  in  bad  health  for 
some  years.  Two  weeks  since,  he  fell  suddenly  upon  the  floor 
— was  supposed  to  be  in  an  epileptic  convulsion.  He  was 
attended  about  ten  days  by  a  physician,  and  then  removed  to 
the  hospital. 

March  6th. — He  was  in  a  collapsed  state,  extremities 
cold,  rigors,  pnpils  partially  dilated,  pnlse  extremely  weak, 
mouth  partially  distorted — complained  only  of  pain  in  the 
head — tongue  greatly  coated — warm  air  bath  was  directed, 
with  stimulants,  rallied  partially,  but  afterward  gradually 
sunk,  and  died  the  next  day.  On  autopsy,  an  abscess  was 
found  in  the  right  hemisphere  of  the  brain,  about  the  size  of  a 
hen's  egg.  There  had  been  no  previous  injury,  nor  had  any 
paralysis"  been  observed. 

ApojJtdtic  dot. — Dr.  Johnson  exhibited  the  brain  of  a  patient 
at  70,  who  had  died  of  apoplexy.  When  23  years  of  age,  she 
had  suffered  from  an  apoplecricattack,  which  was  followed  by 
hemiplegia — she  afterward  married  and  had  children.  On 
opening  the  head,  an  old  apoplectic  clot  was  found  in  the  brain 
— it  was  surrounded  by  a  very  firm  cyst — several  spicuhe  of 
bone  were  observed  in  the  neighborhood  of  the  cyst. 

Dilatation  of  pelci*  of  kidney. — He  also  presented  a  rare 
specimen  of  excessive  dilatation  of  the  pelvis  of  the  kidney, 
and  abscess  of  the  supra-renal  capsules :  cause  not  ascertained. 
Patient  suffered  frequently  from  retention  of  urine ;  ureters 
were  enormously  enlarged,  as  well  as  the  pelvis  of  the  kidney. 
Cause  of  death  was  double  pneumonia. 

Dr.  Isaacs  related  a  case  where  the  patient  (a  negro)  had  a 
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contraction  of  the  orifice  of  the  urethra,  arising  from  chancre. 
The  urethra,  the  bladder,  the  ureters,  pelves  of  the  kidneys, 
and  these  organs  themselves,  were  enormously  dilated ;  they 
formed  immense  sacs,  while  the  ureters  were  as  large  as  the 
ilium. 

April. — Enlargement  of  the  middle  lobe  of  the,  prostate 
gland. — Dr.  Isaacs  presented  a  specimen  of  disease  of  the 
prostate  gland.  About  -4  months  ago,  he  was  called  by  Dr. 
Mason,  to  see  a  man,  49  years  of  age,  who  had  been  for  8 
months  uuder  homoeopathic  treatment,  on  account  of  obstruc- 
tion to  the  passage  of  urine.  His  bladder  was  constantly  dis- 
tended, and  the  urine  continually  escaping  from  him  in  small 
quantities.  Xo  remedial  measures  had  been  adopted,  with  the 
exception  of  giving  him  infinitesimal  globules.  A  /catheter 
was  at  once  introduced  without  the  least  difficulty,  and  three 
pints  of  urine  escaped,  mixed  with  much  mucus.  He  lived 
three  weeks  afterward.  On  dissection,  tbe  bladder  was  much 
thickened,  the  muscular  fibres  bypertrophied,  with  some  small 
pouches.  The  third  lobe  of  the  prostate  gland  was  of  the 
size  of  a  musket-ball,  and  when  the  bladder  was  distended  this 
lobe  was  pressed  forward,  and  against  the  orifice  of  the  neck 
of  the  bladder,  thus  completely  shutting  off  the  exit  of  the 
urine.  No  other  part  of  the  gland  was  enlarged.  This  con- 
dition is  believed  rarely  to  occur.  The  ureters  were  greatly 
dilated,  the  kidneys  very  small  aud  contracted. 

Fatal  hemorrhage  from  the  uterus  and  appendages. — Dr. 
Isaacs  presented  another  specimen,  for  which  he  was  indebted 
to  the  kindness  of  Dr.  Rowland.  A  young  lady,  '25  years  of 
age,  had  suffered  from  a  menorrhagia  for  (5  or  8  months  past, 
would  frequently  pass  clots  of  blood,  of  the  precise  shape  and 
size  of  the  cavity  of  the  unimpregnated  uterus.  Remedies 
were  unavailing,  and  she  died  in  an  anemic  condition. 

Autopsy. — A  clot  of  blood  was  found  escaping  from  the 
uterus,  having  the  form  of  the  interior  of  that  organ — being  in 
fact  a  perfect  cast  of  it — the  whole  of  the  uterus,  its  internal 
and  external  surface,  had  a  blanched  appearance.  The  fallo- 
pian tubes  were  filled  with  blood.  One  ovary  was  so  much 
infiltrated  with  blood,  that  it  was  perfectly  black,  and  as  large 
as  a  small  orange.  The  other  ovary  was  only  slightly  enlarged, 
but  half  of  it  was  distended  with  Slack  blood.  There  can  be 
little  doubt  that  the  long  continued  irritation  and  congestion  of 
the  ovaries,  determined  a  strong  afflux  of  blood  to  the  uterus, 
and  a  profuse  escape  of  the  vital  fluid  from  that  organ.  The 
cause  of  the  ovarian  irritation  is  not  known.  The  patient  appa- 
rently died  from  exhaustion,  from  the  repeated  and  excessive 
loss  of  blood. 
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Art.  VI. — Rem  irks  on  i/ie  Pathology  of  Cronp  and  iZs  Vneatmmit  ly 
Quinine.  By  H.  N.  Eastsixn-,  M.D.,  Prof,  of  Tneory  and  Practice 
of  Medicine  in  the  Geneva  Medical  College. 
Mr  attention  was  painfully  awakened  to  the  subject  of  croup, 
iu  the  earlier  part  of  my  practice,  some  seventeen  Tears  ago, 
by  the  death  of  my  eldest  child,  and  then  only  daughter, 
-about  three  and  a  half  years  of  a^e,  who  fell  a  victim  to  this 
terrible  disease  of  cbildhood  ;  and  from  that  time  forward  to 
tiie  present,  the  same  earnest  attention  and  careful  observation 
have  been  constantly  kept  alive,  from  the  fact,  that  all  my  suc- 
ceeding children,  eight  in  number,  have  been  subject  to  re- 
peated and  frequent  attacks  of  this  same  malady.  This  circum- 
stance, and  the  prevalence  of  the  disease  in  the  section  of 
country  where  I  reside,  during  the  cold  season  of  the  year, 
have  led  me  to  a  careful  observance  of  all  its  phenomena,  and 
the  effects  of  the  different  modes  of  treatment,  and  resulted  in 
my  present  conclusions,  as  to  the  received  pathology  and  treat- 
ment. These  views  are  solely  the  results  of  my  own  observa- 
tions and  reflections. 

I  consider  the  division  of  croup  into  two  distinct  forms, 
spasmodic  and  inflammatory,  as  false  in  theory  and  pernicious 
in  its  practical  tendencies  and  consequences.  It  must  be 
obvious  to  every  reflecting  mind  conversant  with  the  subject, 
that  in  croup,  as  in  many  analogous  cases,  the  tirst  link  in  the 
chain  ef  morbid  action  is  congestion  of  the  mucous  membrane 
of  the  larynx  and  npper  portion  of  the  trachea,  one  or  botii, 
the  phenomena  of  which  are,  tirst,  preternatural  dryness  of  the 
part  from  arrested  normal  secretion  ;  next,  a  thickening  of  the 
membrane  of  the  same  ;  the  former  state  producing  merely  the 
characteristic  dry  cough;  the  latter,  by  lessening  the  capacity 
•of  the  passage,  causing,  to  a' greater  or  less  extent,  the  distress- 
ing dyspnoea,  supervening  more  or  less  severe,  according  to  the 
intensity  of  the  morbid  action.  Tins  state  of  congestion  may, 
and  often  does,  pass  off  with  or  without  treatment — the  inflam- 
matory stage,  or  that  whicli  is  attended  with  structural  change, 
to  wit,  permanent  thickening  of  the  membrane,  or  the  exuda- 
tion of  coagulable  lymph,  not  supervening — followed  by  a  free 
secretion  of  mucus.  Sometimes  no  appearance  of  disease  suc- 
ceeds the  tirst  paroxysm  ;  more  commonly,  however,  a  second 
attack  supervenes  after  an  intermission  of  some  twenty-four 
hours  from  the  outset,  or  about  the  same  hour  of  the  day  or 
night  following,  with  increased  severity,  and  this  in  turn  is  fol- 
lowed by  others  in  like  manner,  at  pretty  regular  intervals,  till 
the  abnormal  state  merely  remits,  and  finally  becomes  con- 
tinuous, as  the  inflammatory  action  fairly  sets  in,  attended  with 
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an  uninterrupted  and  increasing  sense  of  approaching  suffoca- 
tion on  the  part  of  the  little  sufferer,  the  result  ot  deposition  of 
lvmph  in  the  form  of  false  membrane  in  the  larynx  and  upper 
portion  of  the  trachea,  and  not  unfrequently  that  ot  mucopuru- 
lent matter  in  the  lower  portion,  and  in  the  commencement  ot 
the  bronchial  tubes.  On  the  other  hand,  croup  does  not  always 
make  its  appearance  in  this  regular  congestive  manner  Some- 
times the  stase  of  congestion  is  slight,  or  not  well  marked,  the 
na  nmatorv  action  approaching  insidiously  so  that  the  mor- 
bid exudation  of  coagulable  lymph  *  noticeable 
a,  the  peculiar  cough  and  wheezing  are  observed.    Tbe-e  are 
doubtless  the  most  alarming  and  intractable  cases,  iron,  the 
fict  that  the  formative,  and  I  may  add,  curable  stage,  is 
paned  before  medical  aid  is  brought  to  bear  on  the  case ;  lor 
it  is  especially  tree  in  croup,  as  m  other  diseases  ot  like  gravity, 
that  the  time  for  the  successful  action  of  remedies  M  betore  the 
rtrnctnral  changes  have  taken  place;  if  these  are  allowed  to 
occur   our  best"  efforts  will  be,  in  a  large  majority  ot  cases, 
SlT  fruitless.  Hence  has  arisen  the  opinion  ot  the  incurable 
JSK  inflammatory  croup,  or  at  least,  of  a  large  proportion 
of  he  cais,  as  entertained  and  asserted  by  some  ot  our  most 
em  men  liters  on  the  subject.    Hence  also  the  P™«««^ 
orV  of  the  two  distinct  forms  of  the  disease  winch  leads  the 
fZZL  and  too  often  the  physician,  into  a  fatal  mac  mty  or 
uefficient  treatment,  during  the  only  time  for  successtul  medi- 
catSn  leading  them  to  regard  the  first,  or  congestive  stage  as 
1 d  sti net,  and!  comparatively,  not  dangerous  disease.    I  subm. 
the  Quest  on  to  everv  careful  observer,  if  he  has  not  found  it 
n-rX  his  practice/that  most,  if  not  all,  of  the  fatal  cases  of 
<£«p  he Tmavhave  encountered,  did  not  pass  from  the  so-called 
masmodic  fJrm.  into  this  continued  or  inflammatory  state. 
'  The  periodical  character  of  the  congestive  stage  of  croup  is 
u.uahv1  well  marked,  and  baa  led  the  writer  to  what  he :  reg* 
more  rational  course  of  treatment  than  that  generally  prac- 
S  "ed  and  taught  in  our  schools,  and  by  writers  on 
All  who  are  familiar  with  this  disease,  must  admit  that  1  have 
riven  above  a  fair  history  of  the  onset  and  course  of  croup  as 
ft  oru i-arilv  exists  with  us;  beginning,  to  recapitulate,  with 
lriodi^nge8tion,and«nanyta8  the  periodicity  becomes 
e's  distinct  and  marked,  passing  into  the  continued  or  laflam- 
matory  stase,  characterized  by  uninterrupted  husky  cough 
S  and  deposition  of  false  membrane  and  but  too  often 
SKSng  in  death-that  is,  when  suffered  to  run  its  legiti- 
mate course,  unsubdued  in  the  first  or  congestive  stage. 

Ca I T^ome  eight  years  ago.  my  eldest  daughter,  then  a 
ch=id "about  four  vea^s  old,  was  attacked  with  croup  much  in 
the  eamewavas'was  a  former  child,  above  referred  to,  and 
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who  died  in  about  one  week  from  the  onset.  The  paroxysms 
were  rather  mild  at  first,  assuming  a  periodical  form,  increasing 
in  intensity  from  day  to  day,  losing,  as  time  advanced,  more 
and  more  their  paroxysmal  form,  taking  on,  gradually,  the 
continued  type  or  inflammatory  character.  All  the  ordinary 
remedies  were  early  and  effectually  employed — as  emetics, 
baths,  mercurial  purges,  hot  fomentations,  blisters,  etc.,  and 
were  repeated  as  the  case  seemed  to  demand,  the  disease,  mean- 
time, progressing  nevertheless,  in  spite  of  remedies,  toward  a 
fatal  termination,  in  daily  recurring,  though  less  distinct,  exa- 
cerbations and  remissions,  the  fever  assuming  more  and  more  a 
continued  t}-pe.  Losing  all  confidence  in  established  practice, 
and  reflecting  on  the  effect  of  quinine  in  periodical  diseases  of 
every  description,  I  resolved  to  try  its  effects  in  the  case,  con- 
fident that  no  harm  could  follow  its  administration,  as  things 
were.  I  accordingly  gave  five  grains,  by  weight,  some  three 
hours  before  the  expected  exacerbation,  repeating  the  same 
quantity  in  one  hour  after.  At  the  time  anxiously  looked  for, 
as  that  of  the  approaching  paroxysm,  no  signs  of  its  return  were 
manifested  ;  a  cool  sweat  bedewed  the  child's  face,  the  breath- 
ing remained  soft  and  pleasant,  and,  in  fine,  no  symptoms  of 
the  return  of  the  croupy  state  appeared ;  a  calm,  sweet  sleep 
supervened,  and  the  little  patient  awoke  next  morning  every 
way  better  in  appearance.  I  pursued  the  6ame  course  on  the 
following  afternoon,  lest  there  should  be  a  recurrence  of  the 
s\*mptonis,  with  equally  satisfactory  results,  after  which,  con- 
valescence went  ou  without  interruption.  This  circumstance 
made  a  deep  impression  on  my  mind,  and  I  resolved  to  test  this 
treatment  as  occasion  might  be  subsequently  presented.  A 
favorable  opportunity  was  soon  afforded,  and  similar  results 
followed  the  same  course ;  and  in  every  succeeding  case  of 
croup,  up  to  the  present  time,  a  repetition  of  this  simple  plan 
of  medication,  when  it  could  be  fairly  put  in  practice,  and  car- 
ried out,  has  been  uniformly  followed  by  results  that  have 
served  to  confirm  my  confidence  in  the  course  pursued  ;  and  I 
have  yet  to  find  the  first  case,  where  this  course  was  adopted  in 
due  time,  that  is,  while  any  considerable  exacerbations  and  re- 
missions still  remained,  that  did  not  completely  yield  to  the 
treatment  in  question.  Even  in  a  few  cases  where  the  disease 
had  assumed  a  continued  form,  with  uninterrupted  dyspnoea 
and  fever,  I  have  succeeded  in  arresting  its  fatal  course  by  the 
exhibition  of  ten  or  twelve  grains  of  quinine,  in  divided  doses, 
at  equal  intervals  during  the  twenty -four  hours;  though  as  a 
general  thing,  little  hopes  of  success  can  be  entertained  after 
the  case  has  put  on  a  continued  type,  from  any  treatment  that 
may  be  put  in  requisition. 

1  have  spoken  of  the  precise  quantity  of  quinine — ten  or 
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twelve  grains.  This  amount  I  do  not  hesitate  to  give  a  child 
from  one  to  two  rears  old,  within  the  space  of  two  or  three 
hours.  I  was  at  first  surprised  to  see  this  large  quantity  horne 
by  infants  of  such  an  age,  without  the  least  appearance  of  any 
unpleasant  or  specific  effects.  AVhen  I  have  given  this  amount, 
and  even  more,  to  children  three  and  four  years  of  age,  I  have 
never  been  able,  by  the  most  careful  inquiries  and  observations, 
to  discover  that  any  headache  or  singing  in  the  ears  was  expe- 
rienced by  the  little  patients ;  in  fact,  a  complete  tolerance  of 
the  medicine  seems  to  exist  in  snch  cases. 

When  called  during  a  paroxysm,  I  formerly  employed  eme- 
tics, and  the  other  ordinary  means  usually  resorted  to  in  attacks 
of  cronp.  to  arrest  the  exciting  symptoms  ;  and  as  these  passed 
(•ft*.  I  waited  for  further  developments  before  resorting  to  the 
use  of  (jninine,  inasmuch  as  the  disease  sometimes,  not  unfre- 
quently.  perhaps,  does  not  reappear  after  the  first  intermission  ; 
if  a  second  attack  supervened,  1  repeated  the  same  course,  and 
as  the  intermission  or  remission,  as  the  case  might  be,  again 
appeared,  I  was  careful  to  administer  the  amount  of  quinine 
above  specified  within  two  or  three  hours  before  the  time  an- 
ticipated for  the  return  of  the  paroxysms  or  exacerbation  of 
dyspneea.  More  recently  I  have  ceased,  as  a  general  rule,  to 
employ  emetics,  since  they  often  render  the  stomach  intolerant 
of  tiie  quinine,  and  thus  prevent  us  from  resorting  successfully 
to  what  I  regard  as  the  chief  indication  in  the  treatment.  wA, 
the  preventing  of  the  return  of  the  succeeding  paroxysms,  thus 
cutting  short  the  disease  ;  and  besides,  Ifind  that  the  exhibit  on 
of  a  rail  dose  of  calomel,  followed  by  the  warm  bath,  continued 
a  sufficient  length  of  time — twenty -five  or  thirty  minutes — 
produces,  for  the  most  part,  all  the  relief  that  can  be  afforded 
by  the  most  active  emetic,  without  any  of  the  unpleasant  re- 
sults so  often  following  its  use,  as  protracted  nausea,  and  some- 
times alarming  prostration.  AVhen  means  are  not  at  hand  for 
the  exhibition  of  the  ordinary  warm  bath,  enveloping  the  little 
patient  in  a  warm,  or  rather  hot  wet  sheet,  surrounded  by  a 
dry  blanket  to  prevent  too  rapid  evaporation,  for  an  hour  or 
two  will  answer  orach  the  same  purpose. 

General  bleeding  will  seldom  be  resorted  to  in  the  case  of 
infants  or  very  young  children,  at  the  present  time,  when  few 
adults  are  found  "to  bear  loss  of  blood.  I  regard  tarrarized  anti- 
mony as  of  doubtful  utility  or  even  safety,  in  case  of  any  but 
very"  robust  young  children.  The  sub-sulphate  of  mercury  1 
believe  a  far  Safer  and  better  article,  when  an  emetic  is  admin- 
istered in  such  cases ;  but  I  consider  the  treatment  recom- 
mended above  as  superseding  all  these  last  means,  far  more 
effectual,  and  perfectly  free  from  all  hazard.  In  all  ordinary 
cases,  the  first  paroxysm  will  pass  off  safely,  with  little  or  no 
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medication  even.  I  therefore  regard  the  prevention  of  the 
succeeding  ones  as  the  great  objec:  to  be  effected,  rather  than 
the  arret:  of  the  lirst  attack ;  just  as  the  chief  object  in  the 
treatment  of  intermitting  fever  is  to  prevent  the  succeeding 
chill,  rather  than  cut  short  the  existing  tit. 

I  am  not  aware  that  any  of  my  professional  brethren  around 
me  have  adopted  this  course,  or  that  any  writer  has  recom- 
mended it.  Many  give  quinine  freely  in  the  latter  stages  of 
croup,  as  a  support,  but  never  as  an  anti-periodic,  in  the  early 
stage  of  the  disease,  to  cut  short  its  progress ;  if  such  a  course 
of  treatment  has  been  suggested  or  adopted  by  any  one  hereto- 
fore. I  am  not  aware  of  the  fact ;  the  plan  was  simply  the  result 
of  my  own  reflection,  and  careful  observations,  through  a  long 
series  of  years,  have  only  served  to  confirm  me  in  niy  conclu- 
sions :  I  have  uniformly  treated  croup  for  several  years  past  in 
this  way.  with  as  much  confidence  of  success  as  1  treat  ague  and 
fever.  or  any  o:her  intermitting  disease ;  and  in  no  one  instance 
have  1  been  disappointed  in  the  result,  when  called  in  the  early, 
or  what  1  regard  as  the  paroxysmal  or  congestive  stage.  It 
may  be  said  that  my  observations  prove  that  croup  is  but  a  form 
of  malarious  disease,  endemic  in  this  region,  or  that  it  is  more 
or  less  affected  by  the  periodical  character  of  the  disease  in 
maiarions  districts.  Be  it  so ;  I  only  claim  to  judge  of  the 
phases  of  the  malady  as  it  exists  in  the  region  of  country  where 
I  reside. 

Since  writing  the  above,  I  have  been  exceedingly  interested 
in  reading  a  quotation  from  a  monograph  of  Prof.  E-  K.  Peas- 
lee,  of  New  lork.  in  the  last  edition  of  Watson's  Practice."' 
page  553.  The  author's  views,  as  there  expressed,  on  the  Pa- 
thology of  Croup,  differ  widely  from  the  doctrines  generally 
held :  and  correspond  more  nearly  to  my  own,  long  since  enter- 
tained, and  given  above,  than  any  views  I  have  seen  put  forth 
by  any  one  else :  that  is.  that  croup  is  simply  a  laryngo- trachei- 
tis— that  all  croup  is  inflammatory,  whether  productive  of  false 
membrane,  pus,  or  otherwise ;  substantially  the  same  in  the 
case  of  the  infant  and  the  adnlt,  where  it  has  been  denominated 
laryngitis,  differing  only  in  anatomical  extent,  character  and  sit- 
uation of  the  secretions,  depending  in  this  respect  on  the  pecu- 
liarities of  age  and  state  of  the  fluids  preponderating  in  each  : 
always  preceded  by  more  or  less  eongatum  and  irritation,  at- 
tended with  a  greater  or  less  degree  of  spasm,  as  an  effect, 
rather  than  the  disease  itself ;  in  short,  that  there  is  no  such 
thing  as  spasmodic  croup,  unless  we  call  mere  laryngismus  by 
that  name,  a  disease  very  different.  I  apprehend,  from  what  is 
described  by  writers  and  regarded  by  practitioners  as  spasmodic 
croup. 

I  could  hardly  have  given  a  more  accurate  description  of  my 
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own  opinions  of  the  pathology  of  croup  than  the  above,  so  far 
as  this  description  goes  ;  and  it  only  remains  to  note  the  peri- 
odical type,  in  the  early  or  congestive  stage,  to  make  tne 
description  complete.  I  cannot  but  believe  that,  should  this 
paper  meet  the  eye  of  that  learned  gentleman,  he  will  be  led 
to  note  this  peculiar  feature  of  the  disease,  and  thereby  be  in- 
duced to  make  a  satisfactory  trial  of  the  quinine  treatment,  in 
doing  which,  I  have  not  the  least  doubt,  he  will  arrive  at  the 
same  conclusion  that  I  long  since  formed. 

In  conclusion,  I  will  relate  briefly  one  case,  that  of  an  adult, 
in  which  laryngitis  Avas  treated  in  the  manner  above  recom- 
mended for  intautile  laryngo-tracbeitis,  with  prompt  and  com- 
plete success. 

Case  2. — Some  fifteen  months  ago,  I  received  a  telegram  to 
visit,  forthwith,  the  wife  of  a  very  respectable  physician, 
residing  near  the  village  of  Athens,  Pa.,  about  twenty  miles 

distant.    I  arrived  within  two  hours,  aud  found  Mrs.  

laboring  under  a  very  considerable  continued  dyspnoea  from 
acute  laryngitis ;  had  been  ill  several  days.  She  was  a  fee- 
ble woman,  had  been  previously  subject  to  similar  attacks, 
though  far  less  severe  and  alarming  than  the  present.  In 
addition  to  the  croupy  cough  and  continuous  urgent  dys- 
pnoea, paroxysms  of  increasing  severity  occurred  at  about  6 
o'clock  p.m.  of  each  dav,  as  I  learned,  each  one  threat- 
ening immediate  dissolution.  These  distressing  turns  would 
remit,  somewhat,  after  an  hour  or  two,  to  return  with  still 
more  vehemence  the  next  day.  She  had  been  treated  with 
antimonials,  mercurials,  cathartics,  blisters,  etc.,  etc.,  most  tho- 
roughly, and  all  to  no  purpose.  1  suggested  quinine  in  three  gr. 
doses,  commencing  immediately  (1U  o'clock,  a.m.),  every  two 
hours  till  four  o'clock  p.m.,  twelve  grains  in  all ;  the  same  course 
to  be  repeated  next  day,  beginning  an  hour  earlier. 

I  learned  from  her  husband,  that  the  paroxysm  on  the  day  I 
left  came  on  some  hours  earlier  than  was  expected,  so  that  but 
two  or  three  doses  of  the  quinine  had  been  given  before  its 
onset ;  and  consequently  she  was  not  brought  under  the  full  influ- 
ence of  the  medicine;  still,  the  paroxysm  was  decidedly  lighter. 
On  the  next  day  due  precaution  was  taken  to  give  the  proposed 
quantity  some  hours  before  the  expected  exacerbation.  No 
paroxysm  appeared  from  that  time  forward;  the  peculiar  cough 
and  dyspncea  gradually  passed  off,  and  no  return  of  the  disease 
has  since  occurred.  I  saw  her  a  few  weeks  ago,  for  the  first 
time  since  her  sickness,  and  found  her  in  the  enjoyment  of  bet- 
ter health  than  formerly. 

Owego,  Tioga  County,  New  Yo  . 
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Lectcre  III. 

Treatment  of  Urethral  Gonorrhoea  in  the  Male  :    Abortive  Treatment  of 
'  First  Stage — Kind  of  Syringe  to  be  preferred — Mode  of  injecting — 
Weak  and  Strong  Injections — Dr.  Stewart's  Instrument — Appreciation 
of  this  Method. 

Gentlemex  :  Having  described  the  .  symptoms  of  gonorrhoea  in  the 
male,  in  my  last  lecture,  I  come  now  to  its  treatment.  This  must  be 
varied  according  to  the  general  condition  of  the  patient,  and  especially 
according  to  the  stage  of  his  disease. 

Daring  the  first  few  days  after  exposure,  varying  in  number  from 
one  to  five  in  different  cases,  before  acute  inflammatory  symptoms  have 
set  in,  while  the  discharge  is  bat  slight,  and  chiefly  mucous,  and  while 
yet  there  is  no  scalding  in  passing  water,  you  may  resort  to  caustic  in- 
jections, for  the  purpose  of  exciting  artificial  inflammation,  and  sup- 
planting the  diseased  action.  This  is  known  as  the  abortive  treatment 
of  gonorrhoea.  This  treatment  has  been  inordinately  praised,  and  as 
violently  attacked  ;  its  due  award  of  merit  is  probably  to  be  found  be- 
tween these  two  extremes.  It  is  certainly  liable  to  be  greatly  abased, 
and  under  such  circumstances  is  generally  unsuccessful,  and  may  in- 
duce the  most  unpleasant  consequences  ;  but  when  limited  to  the  early 
stage  of  the  disease,  and  used  with  proper  caution,  I  regard  it  as  a 
highly  valuable  method  of  treatment,  and  undeserving  the  opprobrium 
which  has  been  cast  upon  it  by  some  authors. 

In  employing  the  abortive  treatment,  there  are  several  points  which 
you  will  do  well  to  recolleqf  : — 1.  The  disease,  in  the  stage  to  which 
this  treatment  is  applicable,  is  limited  to  the  anterior  portion  of  the 
urethra,  known  as  the  fossa  navicularis,  or  extends  but  a  short  dis- 
tance beyond  it  ;  it  is  not  necessary,  therefore,  that  the  injection 
should  reach  the  deeper  portions  of  the  canal.  2.  For  the  treatment 
to  be  successful,  the  whole  diseased  surface  should  receive  a  thorough 
application  of  the  injection,  for  if  any  portion  of  it  remain  untouched,  it 
will  secrete  matter  that  will  again  light  up  the  disease.  3.  When  once 
a  sufficient  degree  of  artificial  inflammation  is  produced,  the  caustic 
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has  accomplished  all  that  can  be  expected  of  it,  and  should  be  sus- 
pended. 

Since  a  solution  of  nitrate  of  silver,  which  is  commonly  used  in  the 
abortive  treatment,  is  readily  decomposed  by  contact  with  metallic  sub- 
stances, metal  syringes  should  be  avoided.  Glass  syringes,  if  well 
made,  answer  every  purpose  J  but  as  found  in  the  shops,  they  are  apt 
to  be  unequal  in  calibre  in  different  parts  of  the  cylinder,  the  wadding 
of  the  piston  contracts  in  drying,  and  a  portion  of  the  injection 
escapes  being  thrown  out,  as  is  seen  by  its  overflow  when  the  syringe  is 
filled  a  second  time.  For  these  reasons,  I  now  never  advise  a  patient 
to  purchase  a  glass  syringe,  knowing  that  it  will  probably  give  him 
much  annoyance,  and  perhaps  prevent  his  deriving  benefit  from  treat- 
ment. Fortunately,  we  have  a  very  excellent  substitute  in  the  hard- 
rubber  syringes  which  can  now  be  obtained  at  the  druggists'.* 

The  solution  of  nitrate  of  silver  to  be  used  in  the  abortive  treatment 
of  gonorrhoea,  may  be  of  considerable  strength,  when  only  one  irjection 
will  be  required ;  or,  it  may  be  weak,  and  in  that  case  should  be  re- 
peated at  short  intervals  until  the  effect  produced  be  sufficient.  I  much 
prefer  the  latter  course,  especially  with  patients  who  apply  to  me  for 
the  first  time,  since  it  enables  me  to  graduate  the  effect  according  to 
the  susceptibility  of  the  urethra,  which  varies  in  different  persons.  The 
following  is  the  formula  for  the  weak  form  of  injection  : 

R.  Argenti  nitratis  crystalli  gr.  j-iss. 
Aquse  destillatae  §vj. 

M. 

With  this,  as  with  all  injections  in  gonorrhosa,  it  is  essential  to  suc- 
cess that  you  should  either  perform  the  injections  for  your  patients,  or 
see,  by  actual  observation,  that  they  know  how  to  use  them.  Verbal 
directions  cannot  be  relied  upon. 

The  patient  should  be  made  to  pass  his  water  immediately  before  in- 
jecting, or,  better  still,  a  quarter  of  an  hour  before.  We  wish  to  clear 
the  urethra  of  matter,  and  it  is  also  desirable  to  have  the  bladder 
empty,  so  that  the  injection  may  have  some  time  to  act  before  it.  is 
washed  away  by  another  passage  of  the  urine,  and  yet  a  short  interval 
between  the  last  act  of  micturition  and  the  injection  is  advisable,  in 
order  that  as  much  of  the  urine  as  possible  may  have  drained  from  the 


*  A  series  of  urethral  syringes  is  manufactured  by  the  American  Hard  Rubber 
Company,  which  may  be  said  to  be  perfect.  The  diameter  of  the  cylinder  is  in 
all  parts  the  same ;  the  piston  works  with  great  accuracy  ;  the  material  is  not 
acted  upon  by  ordinary  medicinal  agents,  and  the  different  sizes  and  forms  of  the 
instrument  are  adapted  to  the  various  purposes  for  which  it  is  required.  The  sire 
most  generally  applicable  for  the  treatment  of  gonorrhoea  is  called  M  No.  1,  B." 
It  holds  half  an  ounce,  which  is  not  too  much  for  injections  in  the  latter  stages  of 
the  disease ;  if  used  in  the  abortive  treatment  of  the  first  stage,  it  should  be  onlj 
half  filled.  "  No.  1  :'  holds  two  drachms,  and  is  well  adapted  for  the  abortive 
treatment.  The  "  Urethral  Syringe  with  extra  long  pipe/'  is,  in  fact,  a  syringe 
united  to  a  catheter,  and  is  adapted  for  injections  of  the  deeper  portions  of  the 
canal  or  the  bladder.  The  catheter  portion  may  be  bent  to  any  curve  desired, 
by  first  heating  it  over  a  spirit-lamp.  These  syringes  may  be  obtained  of  most 
druggists. 
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canal  and  little  be  left  to  decompose  the  nitrate  of  silver.  The  prepuce 
should  now  be  fully  retracted,  and  the  glans  penis  exposed.  The  latter 
should  be  wiped  dry,  so  as  to  afford  a  firm  hold  to  the  thumb  and  fore- 
finger of  the  left  hand,  which  are  applied  to  its  opposite  sides,  and 
which  firmly  compress  it  around  the  point  of  the  syringe,  introduced 
to  its  full  extent  within  the  meatus.  If  this  pressure  be  properly  made, 
not  a  drop  of  the  solution  will  be  lost,  as  the  piston  of  the  syringe  is 
slowly  forced  down  by  the  fore-finger  of  the  right  hand,  which  holds 
the  instrument,  and  the  whole  contents  will  be  discharged  into  the 
canal.  The  syringe  should  now  be  withdrawn,  and  the  fluid  still  re- 
tained for  a  few  seconds  by  continuing  the  compression  of  the  glans. 
When  the  injection  is  allowed  to  escape,  it  will  be  found  to  be  of  a 
milky-white  color.  This  is  due  to  the  partial  decomposition  of  the 
contained  salt  by  the  remains  of  the  urine  and  the  muco  pus  in  the 
canal.  As  this  decomposition  has  prevented  the  application  of  the  in- 
jection in  its  full  strength  to  the  urethral  walls,  a  second  syringeful 
should  be  thrown  in,  and  this  should  be  retained  two  or  three  minutes. 
During  this  time,  a  finger  of  the  disengaged  hand  should  be  run  along 
the  under  surface  of  the  penis  from  behind  forward,  so  as  to  distend  that 
portion  of  the  canal  occupied  by  the  injection,  and  insure  the  thorough 
application  of  the  fluid  to  the  whole  mucous  surface. 

This  description  of  the  method  of  using  the  syriDge  is,  in  the  main, 
applicable  to  all  the  injections  which  may  be  required  in  the  course  of 
a  gonorrhoea;  but  we  are  now  speaking  of  the  abortive  treatment,  by 
means  of  weak  injections  of  nitrate  of  silver.  We  will  suppose  that 
this  first  injection  has  been  administered  by  the  surgeon,  who,  at  the 
same  time,  has  explained  the  various  steps  to  the  patient.  The  same 
directions  with  regard  to  diet,  etc.,  that  will  presently  be  mentioned  in 
speaking  of  the  secoud  stage,  should  now  be  given;  the  patient  should 
be  ordered  to  repeat  the  injection  every  three  hours,  and  it  is  best  that 
he  should  be  seen  by  the  surgeon  twice  a  day  for  the  present.  It  is 
also  well  at  this  time  to  administer  a  free  purge. 

The  first  effect  of  these  caustic  injections  will  be  manifested  in  a  few 
hours;  the  discharge  will  become  copious  and  purulent,  and  considerable 
scalding  will  be  felt  in  passing  water.  In  the  course  of  twenty-four  or 
thirty-six  hours,  however,  the  discharge  will  become  thin  and  watery, 
and,  very  likely,  be  tinged  with  blood.  It  is  now  time  to  stop  the  injec- 
tion and  omit  all  medication  for  a  few  days,  till  we  see  how  much  good 
has  been  accomplished.  If  the  treatment  have  been  as  successful  as  it 
generally  is,  the  discharge  will  gradually  diminish,  and  finally  disappear 
in  from  three  to  five  days.  Sometimes,  however,  after  growing  less,  it 
again  increases,  showing  a  tendency  to  relapse.  In  that  case,  I  usu- 
ally advise  weak  injections  of  sulphate  of  zinc,  as  recommended  in  the 
third  stage  of  the  disease.  Some  authors  prefer  to  resume  the  caustic 
injectious,  and  in  the  same  manner  as  before,  if,  after  a  week  has  elapsed, 
any  traces  of  the  discharge  remain. 

The  chief  objection  to  this  modified  method  of  employing  the  abor- 
tive treatment  is,  that  it  is  necessary  to  leave  the  administration  of 
most  of  the  injections  to  the  patient,  who  may  be  prevented  by  igno- 
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ranee,  or  the  reqnirements  of  his  occupation,  from  using  them  as  tho- 
roughly or  as  often  as  is  necessary.  If  we  have  reason  to  fear  this,  we 
may  resort  to  a  stronger  solution  of  the  nitrate  of  silver,  and  inject  it 
once  for  all,  with  our  own  hands.  It  was  this  method  of  employing 
the  abortive  treatment  that  was  recommended  by  Debeney  of  France, 
and  Carmichael  of  England,  who  first  introduced  this  treatment  to  the 
profession.  The  same  method  is  also  still  employed  and  highly  recom- 
mended by  many  surgeons,  and  especially  by  M.  Diday  of  Lyon.  The 
formula  for  this  strong  injection  should  not  contain  less  than  ten  grains 
of  the  nitrate  of  silver  to  the  ounce  of  distilled  water,  and  more  than  fif- 
teen grains  are  objectionable,  unless  with  patients  who  have  been  under 
treatment  before,  and  whose  urethra?  have  been  found  to  be  quite  in- 
sensible. 

R.  Argenti  nitratis  crystalli,  gr.  x-xv. 
Aquae  destillatse,  §j. 

M. 

The  mode  of  using  this  injection  i3  identical  with  that  already  de- 
scribed. Two  small  syringefuls  should  be  thrown  in  •  the  first  to 
clear  the  urethra  of  urine  and  muco-pus,  the  second  to  exercise  a  cura- 
tive effect  ;  and  the  surgeon  should  feel  that  the  success  of  the  treat- 
ment depends,  in  a  great  measure,  on  the  thoroughness  of  its  applica- 
tion. As  an  additional  precaution  against  the  fluid  extending  further 
back  than  is  necessary,  the  penis  may  be  compressed  by  the  patient's 
fingers  anteriorly  to  the  scrotum,  while  the  surgeon  is  administering  the 
injection. 

There  is  still  another  mode  of  employing  a  strong  solution  of  nitrate 
of  silver,  viz.,  by  means  of  an  instrument  introduced  by  Dr.  F.  Campbell 
Stewart  of  this  city,  and  called  by  his  name.  This  instrument  consists 
of  a  straight  canula  inclosing  a  sponge,  which  can  be  made  to  protrude 
from  its  extremity.  The  sponge  is  first  soaked  in  the  solution  of  nitrate 
of  silver,  and  then  concealed  within  the  canula.  The  instrument  is 
then  introduced  for  about  two  inches  within  the  urethra,  when  the 
canula  is  to  be  partially  withdrawn  ;  the  sponge  is  thus  exposed  to  the 
contact  of  the  urethral  walls,  in  which  position  it  is  to  be  allowed  to 
remain  for  a  minute  or  two,  and  then  finally  withdrawn  by  slowly 
twisting  it  on  its  long  axis.  By  the  use  of  Dr.  Stewart's  instrument, 
the  extent  of  the  application  can  be  limited  at  will,  and  it  is  perhaps 
owing  to  this  fact  that  we  can  employ  a  much  stronger  solution  with 
safety  than  when  using  a  syringe.  I  have  thus  applied  a  solution  of  the 
nitrate  of  silver  of  twenty,  and  even  thirty  grains  to  the  ounce,  without 
exciting  an  undue  amount  of  inflammation,  or  other  unpleasant  symp- 
toms. Care  should  be  taken  that  the  instrument  be  of  sufficient  size. 
Some  of  those  found  in  the  shops  are  too  small,  not  exceeding  a  N o.  1 
bougie  in  diameter.  I  have  had  one  maunfactured  for  my  own  use  of 
the  size  of  No.  10. 

I  cannot  leave  this  subject  of  the  abortive  treatment  of  gonorrhoea, 
without  again  expressly  stating  that  I  recommend  it  only  in  the  first 
stage  of  the  disease,  and  not  after  acute  inflammatory  symptoms  have 
set  in,  or  the  patient  suffers  from  scalding  in  passing  water.    Its  in- 
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ventors  did  indeed  advise  its  employment  in  all  stages  of  gonorrhoea  ; 
but  when  used  in  the  inflammatory  stage  it  is  not  generally  successful, 
and  dangerous  and  even  fatal  results  have  been  known  to  occur.  Pru- 
dent practitioners  have  limited  it  to  the  early  stage,  or  employed  it  in 
the  decline  of  the  disease  ;  but  in  the  latter  case,  the  mode  of  injecting 
must  be  modified,  so  that  the  fluid  may  reach  the  deeper  portions  of  the 
canal.  Unfortunately,  the  majority  of  patients  do  not  seek  advice  till 
after  the  first  stage  has  passed,  and  when  it  is  too  late  to  employ  the 
abortive  treatment  ;  but  when  they  apply  sufficiently  early,  this  treat- 
ment, used  with  the  precautions  I  have  indicated,  is,  I  believe,  not  only 
harmless,  but,  in  most  cases,  efficient  in  cutting  short  the  disease.  The 
pain  attending  its  application  at  this  time,  when  the  inflammation  is  but 
slight,  is  by  no  means  intolerable  ;  there  is  no  danger  of  exciting 
swelled  testicle,  for  this  complication  is  confined  to  a  later  stage,  when 
the  deeper  portions  of  the  canal  are  involved,  and  the  shortening  of  a 
disgusting  disease,  which  is  prone  to  last  for  weeks  or  even  mouths,  is  a 
most  desirable  end  to  be  attained. 

It  not  unfrequently  happens  that  when  patients  seek  advice  a  few 
days  after  connection,  their  symptoms  are  so  slightly  marked  as  to  leave 
us  in  doubt,  whether  they  are  about  to  have  an  attack  of  gonorrhoea,  or 
whether  the  symptoms  are  due  to  a  small  amount  of  urethral  or  vesical 
irritation,  which  will  pass  off  of  itself  if  let  alone.  In  a  few  such 
instances.  I  have  known  the  symptoms  to  disappear  without  treatment, 
but,  in  most  cases,  I  have  regretted  any  delay  in  the  use  of  remedies,  for 
when  the  disease  has  declared  itself  beyond  a  doubt,  it  has  generally 
been  too  late  to  resort  to  abortive  measures.  It  is  well  to  inform 
patients  who  are  in  the  habit  of  consulting  us,  of  the  early  symptoms 
of  gonorrhoea,  and  of  the  advantages  to  be  derived  from  early  treat- 
ment, in  order  that  they  may  be  induced  to  seek  advice  before  acute 
inflammation  has  set  in.  In  this  way  mauy  of  those  tedious  cases  which 
last  for  months  aud  wear  out  the  patience  of  both  patient  and  surgeon, 
may  be  avoided. 

Lecture  IV. 

Treatment  of  Urethral  Gonorr/toea  in  the  Male,  continued :  Treatment 
after- the  Disease  is  fairly  established  ;  Regimen;  Antiphlogistic  Mea- 
sures ;  Injections — Objections  to,  answered — Of  Opium — Astringents — 
Formula  for. 

The  proper  regulation  of  the  diet,  exercise,  and  mode  of  life  of  the 
patient,  are  of  the  first  importance  in  every  stage  of  gonorrhoea.  In 
the  treatment  of  the  inflammatory  stage,  as  well  as  iu  the  abortive 
treatment  of  the  first  stage,  if  the  patient  can  keep  his  bed  for  a  few 
days,  half  the  battle  is  won.  The  advantages  of  absolute  repose  and 
quiet  should  be  placed  prominently  before  him,  and  every  inducement  be 
offered  to  lead  him  to  avail  himself  of  them.  Yet  in  practice,  we  find 
that  very  few  will  submit  to  this  constraint.  It  is  very  well  to  say  that 
every  patient  that  puts  himself  under  the  care  of  a  physician,  should 
follow  his  advice  implicitly  iu  all  things  ;  but  we  must  take  the  world 
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as  we  find  it,  and  the  calls  of  business,  or  the  necessity  of  secrecy,  often 
render  the  insistence  udoh  snch  stringent  rales  impossible.  When  they 
feel  that  their  life  is  "in  danger,  men  absorbed  in  business  will  stay  at 
home,  but  not  for  an  attack  of  gonorrhoea.  This  indeed  should  not 
prevent  our  doing  our  best  to  persuade  them,  but  we  shall  succeed  iu 
but  a  minority  of  cases.  , 

Exercise  of" all  kinds  should  be  avoided  as  mnch  as  possible;  walkin?, 
dancinsr,  ridin<r  on  horseback,  and  standing — in  the  street,  at  the  desk, 
at  a  p~a'rtv— are  all  injurious.  Riding  is  certainly  less  objectionable 
than  walking  and  vet  a  long  ride,  even  in  a  rail-car.  often  aggravates  a 
jTonorrhcea  or  induces  a  relapse  when  it  is  apparently  weU.  At  borne, 
and  at  the  store  or  office,  the  recumbent  posture  should  be  assumed  as 
much  as  possible.  It  is  highly  important,  also,  that  the  genital  organs 
should  be  well  supported  by  a"  suspensory  bandage.  The  kind  of  band- 
age is  immaterial,  provided' it  fit  well  and  do  not  chafe  the  parts:  of 
which  conditions  the  surgeon  should  satisfy  himself  by  actual  observa- 
tion. While  the  more  acute  symptoms  continue,  the  diet  should  be  ex- 
clusively farinaceous  :  and  meat,  stimulants,  asparagus,  coffee,  and  acids 
be  forbidden.  The  perusal  of  all  books  calculated  to  excite  the  pas- 
sions, and  the  companv  of  lewd  women,  even  if  no  improprieties  be  in- 
dulged in,  should  be 'strictly  interdicted.  The  last-mentioned  caution 
is  not  generally  given  unnecessarily. 

At  the  commencement  of  the  treatment  of  a  case  of  gonorrhoea  in  the 
acute  stasre,  it  is  well  to  administer  a  free  purge,  as  five  grains  of 
calomel  combined  with  ten  of  jalap,  a  full  dose  of  Epsom  salts,  or  three 
or  four  compound  cathartic  pills  of  the  TJ.  S.  P.  If  the  inflammatory 
svmptoms  be  severe,  marked  benefit  will  be  derived  from  the  applica- 
tion to  the  perineum  of  half  a  dozen  leeches,  but  they  are  rarely  abso- 
lutely necessary.  Care  should  be  taken  to  keep  the  head  of  the  penis 
free  "from  anv  collection  of  matter,  lest  balanitis  be  excited  by  its  pre- 
sence or  the  disease  be  aggravated.  A  pair  of  triangular-shaped 
drawers,  like  ordinary  swimming  drawers,  worn  next  the  skio,  affords 
the  best  protection  to  the  patient's  linen.  Water,  as  hot  as  can  be  borne, 
is  the  most  grateful  local  application  that  can  be  used.  I  have  found 
it  afford  "Teat  relief  to  the  scalding  in  micturition  and  the  local  pain 
and  uneasiness,  and  can  fully  indorse  Mr.  Milton's  statement  with 
resrard  to  it.  "  The  onlv  direct  application  which  I  can  safely  say  nas 
never  disappointed  me,  which  is  at  once  safe,  simple,  and  useful,  is  that 
of  verv  hot  water  to  the  penis.  But  to  obtaiu  the  really  good  effects  it 
offers,' the  water  must  be  hot,  not  luke-warm.  In  fact,  we  seldom  see 
so  much  srood  ensue  as  wheu  it  is  carried  to  the  extent  of  producing 
some  excoriation  and  faiatness  ;  thus  applied,  and  especially  in  the 
earlv  stases  of  the  disease,  the  weight  felt  about  the  testicles  soon  dis- 
appears "the  pain  on  makiug  water  and  using  injections  is  soottied,  and 
the  prepuce  and  glans  rapidly  regain  a  more  normal  temperature  and 
color." — Milton*  on  Gonorrhaa,  p.  21. 

\fter  the  operation  of  the  cathartic,  we  may,  in  most  cases,  com- 
mence at  once  with  copaiba  or  cubebs,  rules  for  the  exhibition  of  which 
will  presently  be  given  at  length.    If,  however,  the  penis  be  still  much 
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swollen,  and  the  scalding  on  passing  water  severe,  we  mar  defer  the  ex- 
hibition of  the  aiiti-blennoirbagics  for  a  few  days,  and  administer 
aikdies  or  diuretics,  either  aloue'  or  combined  with  sedatives,  for  the 
purpose  of  rendering  the  urine  less  irritating  by  diminishing  its  aciditv, 
or  diluting  its  contained  salts  bj  increasing  its  quantity.  ~Again,  both 
these  classes  of  remedies  may  be  given  at  the  same  time.  From  one  to 
two  drachms  of  the  chlorate,  acetate  or  nitrate  of  potash,  or  two  or 
three  drachms  of  liquor  potassa?,  may  be  added  to  a  pint  of  flax-seed 
tea  ;  and  the  patient  be  directed  to  take  this  quantity  in  the  course  of 
twenty-rour  houre.  The  following  is  also  an  excellent"  formula  : 
R  Potassae  bicarboiiatis,  5ij. 

Tinctune  hyoscyami,  ^j. 

Muciiaginis  acaciae,  §v. 

A  table- spoonful  every  three  hours. 

Do  not  mix  tincture  of  hyoscyamns  and  liquor  potassae  in  the  same 
prescription,  siDce  the  effect  of  the  former  is  destroyed  bv  the  presence 
of  a  caustic  alkali  *  In  this  stage  of  the  disease."  Mr.  Milton  hi°-L!v 
reeommends  the  following  :  p  ' 

R  Pulv.  potassse  chloratis,  5:j. 
Aqua?  bailientis,  §v. 

misce,  et  adde — 
Liquoris  potassae,  5iij. 
Potassae  acetatis,  3iij.  ad  5v. 
misce  et  cola. 
One  otnee  tkrtt  times  a  day. 

't+Ii  the  bowels  be  not  freely  open.  Mr.  Milton  adds  powdered  rhubarb 
to  each  dose  of  this  mixture,  in  suScient  quantity  (gT.  y.  ad  9L)  to 
produce  two  or  three  loose  stools  daily.  The  following  is  another  for- 
mula recommended  by  Mr.  Milton  : 

R  Potassie  acetatis,  §j. 
Spiriti  aetheris  nitrici,  5iij. 
Aquae  camphone,  §vj. 
M. 

One  ounce  three  times  a  day. 

I  refer  thus  frequently  to  Mr.  Milton,  because  he  has  carefui!v  ex- 
amined into  the  merits  of  the  different  remedies  used  in  gonorrhoea",  and 
has  g  ven  us  the  results  in  statistical  tables,  which  I  have  usually  found 
to  «-orrespond  with  mv  own  experience.  An  elegant  and  convenient 
rtteiuod  of  administering  an  alkali  is  by  means  of"  Brockedon's  wafers 
of  bicarbonate  of  potassa,  of  which  two'  may  be  given  after  each  meal. 
The  only  objection  to  them  i*  the  expense. 

If  the  peuis  be  much  swollen  and  florid,  the  meatus  contracted  by 
the  distention  of  its  wails,  and  the  urethra  in  a  state  of  zreat  seu- 


**  P«»  a  Pharmacologic,"  XInth  Eliiioa,  p.  512.  This  fact  has  receatlv 
be*a  brought  forward  is  new,  and  eonfiruied  br  ic:ua1  experiment,  br  Dr.  Gar- 
rod:  •'Medico^Ciircrsi.-alTraflSicuoiis  ;  S*coad' Series,  voL  23;"  London,  1353. 
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s:bilitv  the  above  general  measures  should  constitute  the  only  treat- 
ment "and  no  local  remedies,  with  the  exception  ot  hot  water,  be 
resorted  to,  until  the  inflammation  has  somewhat  subsided.  In  tne 
roaioritv  of  cases,  however,  especially  when  the  patient  has  nad  gonor- 
rhea before  the  local  symptoms  are  less  severe,  even  in  the  acute  stage 
and  the  point  of  a  svr'iuge  can  be  gently  introduced  within  the  canal 
without  exciting  much  pain.  When  this  is  the  case,  an  injection  con- 
taining glvcerin  and  strongly  opiated,  will  be  found  to  afford  great  re- 
lief to  the  local  pain  and  uneasiness,  and  hasten  the  subsidence  of  tne 
inflammatory  symptoms,  and  the  diminution  of  the  discharge.  1  can 
sneak  very  "decidedly  in  favor  of  this  application  and  of  its  perfect 
^tetv  •  but  the  onium  must  not  be  added  in  the  form  of  tincture,  or 
the  presence  of  alcohol,  which  is  an  irritant,  will  counteract  its  effect  ; 
and  the  fluid  is  to  be  injected  with  gentleness,  and  not  with  such 
force  as  to  painfully  distend  the  canal.    The  following  is  the  formula 

that  I  use  :  .... 

E.  Extract!  opu,  9j. 
Glycerin,  |j. 
Aqure  purae,  §iij. 

M. 

Injection  to  be  used  after  every  passage  of  urine. 

In  many  cases  of  a  sub-acute  form,  half  a  grain  or  a  grain  of  sulphate 
of  zinc  ma,  be  added  to  each  ouuee  of  this  mixture,  even  at  the  outset, 
and  there  are  but  few  cases  in  which  it  may  not  be  thus  added  in  the 
course  of  twenty  four  or  forty-eight  hours,  when  the  inflammation, 
local  pain,  and  scalding  are  generally  found  to  be  much  improved.  J 
the  case  continue  to  progress  favorably,  the  quantity  of  the  astringent 
may  be  gradually  increased,  and  that  of  the  opiate  diminished:  and  e 
treatment  should  be  continue  !  according  to  the  rules  laid  dowu  for  the 
third  stage,  to  be  mentioned  presently. 

While  pursuing  the  treatment  of  the  acute  stage  of  gonorrhoea,  care 
should  be  taken  That  antiphlogistic  measures  be  not  too  long  P^™ 
with  It  should  be  remembered  that  the  natural  tendency  of  the  dis- 
ease'is  to  lower  the  tone  of  the  system,  and  a  condition  of  debility  m 
turn  reacts  on  the  disease  and  prolongs  its  duration.  We  oiten  meet 
S  patients  who  have  treated  themselves  with  low  diet  and  daily 
puling  for  weeks,  and  yet  who  are  no  better  of  their  gonorrhea  An 
antiphlogistic  course  alone  may  relieve  the  more  acute  symptom,  bu> 
it  will  not  cure  the  comulaiut  ;  and  so  soon  as  the  pain  in  pacing 
water  has  diminished  and  the  local  inflammation  in  a  measure  subs  ded 
the  patient  should  no  longer  be  confined  to  his  room,  and  should  have 
a  more  liberal  diet;  nor?  under  any  circumstances,  should  b»  com- 
ment and  abstinence  be  continued,  if,  after  a  reasonable  time,  they  are 
bund  to  produce  no  change  for  the  better,  or  the  pulse  become  feeble 
the  <kin  clammv  and  the  strength  exhausted.  Indeed,  in  some  cases,  m 
which  the  constitution  is  enfeebled  by  disease,  deoauch,  or  previous 
attacks  of  venereal,  it  is  necessary  to  abstain  from  all  measures  calcu- 
Lted  to  lower  the  tone  of  the  system  and  resort  to  good Jivmo r  . nd 
even  quinine,  iron  and  other  tonics,  at  the  outset  of  the  disease.    It  * 
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therefore,  to  be  expressly  understood  that  the  antiphlogistic  treatment 
here  recommended,  is  intended  to  apply,  iu  its  full  force,  chiefly  to  the 
disease  at  it  appears  in  first  attacks  iu  men  of  full  habit.  Those  pa- 
tients who  have  had  numerous  previous  attacks  will  rarely  require  such 
active  treatment  in  auy  stage  of  the  disease.  The  judgment  of  the  sur- 
geon must  determine  the  indications  of  each  individual  case. 

A  marked  diminution  of  the  scalding  in  making  water,  and  of  the 
painful  sensations  in  the  penis,  is,  I  believe,  a  better  index  of  a  subsi- 
dence of  the  inflammatory  action,  than  the  character  of  the  discharge, 
which,  independently  of  treatment,  often  contiuues  copious  aud  puruleut 
after  the  third  stage  has  fairly  commenced. 

In  giving  directions  as  to  the  regimen  of  a  patient  iu  the  third  stage 
of  gonorrhoea,  some  regard  should  be  paid  to  his  usual  mode  of  life.  As 
a  general  rule,  all  indulgence  iu  spirituous  or  malt  liquors  should  be 
strictly  forbidden,  and  total  abstinence  be  practised  until  the  cure  is 
complete,  and  for  at  least  a  fortuight  afterward.  You  will  meet  with 
some  patients,  however,  who  have  been  free  drinkers  for  years,  and  who 
will  not  well  bear  the  total  loss  of  their  daily  drams,  without  becoming 
so  debilitated,  that  their  gonorrhoea  is  thereby  prolonged  aud  more  dif- 
ficult to  cure.  In  these  exceptional  cases,  it  is  better  to  allow  a  glass  cf 
claret,  sherry,  or  even  brandy  and  water,  to  be  taken  with  the  dinner. 
In  any  case,  malt  liquors  should  be  avoided,  since  they  are  decidedly 
more  injurious  than  other  liquors  which  contain  a  larger  amount^of 
alcohol.  The  patient  may  now  return  to  a  more  generous  but  simple  diet, 
though  salt  meats,  highly  seasoned  food,  asparagus  and  cheese  should 
still  be  avoided.  The  bowels  are  not  to  be  allowed  to  become  consti- 
pated, and  this  should  be  prevented  so  far  as  possible  by  regulating  the 
diet.  One  or  twu  free  stools  a  day  are  desirable.  If  the  patient  have 
been  coufined  to  the  house  during  the  acute  stage,  he  may  now  be 
allowed  to  go  out,  but  he  should  be  cautioned  against  walking  or  stand- 
ing more  thau  is  necessary,  and  the  genital  organs  should  be  well  sup- 
ported by  a  suspensory  baudage.  Patients  often  inquire  whether  the 
use  of  tobacco  is  injurious.  I  believe  that  it  is,  and  that  either  smok- 
ing or  chewing,  especially  in  excess,  relaxes  the  genital  organs  and 
tends  to  keep  up  a  urethral  discharge.  I  have  frequently  been  told  by 
patients  subject  to  spermatorrhoea,  that  smoking  during  the  evening 
would  invariably  be  followed  by  an  emission  during  the  night,  and  1 
am  satisfied  that  mauy  cases  of  gonorrhoea  are  prolonged  by  the  exces- 
sive use  of  tobacco.  I  therefore  recommend  entire  abstinence,  or,  at 
least,  great  moderation,  both  iu  smoking  and  chewing,  to  person  suffer- 
ing with  this  disease. 

The  chief  remedies  adapted  to  the  third  stage  of  gonorrhoea  are  in- 
jections, and  copaiba  and  cubebs.  By  far  the  more  important  of  these 
are  injections,  which  constitute  our  chief  reliance  in  the  treatment  of 
this  affection,  when  it  has  arrived  at  this  stage;  aud,  iu  spite  of  all  that 
has  been  written  and  said  against  them,  I  do  not  hesitate  to  say,  that 
the  surgeou  who  voluntarily  renounces  injectious,  deprives  himself  of 
his  best  weapon  in  contending  with  gonorrhoea,  aud  is  comparatively 
impoteut  in  his  attempts  to  conquer  it. 


212 


Original  Lectures. 


[Sept., 


The  objections  that  haTe  been  raised  against  this  mode  of  treatment, 
need  not  long  detain  us.  They  are  chiefly  the  following  ;  1.  It  is 
asserted  that  the  injected  fluid  carries  before  it  the  mnco-pus  within 
the  urethra,  and  thus  causes  the  disease  to  extend  to  the  deeper  por- 
tions of  the  canal.  Supposing  this  possible  in  any  case,  it  cannot  take 
place,  if  the  patient  pass  his  water  before  injecting,  as  he  should  always 
be  directed  to  do.  2.  It  is  said  that  injections  may  excite  sweiied  tes- 
ticle aud  other  complications  of  gonorrhoea.  Tnis  is  only  possible, 
when  they  are  used  of  too  great  strength  or  with  undue  violence.  3. 
The  chief  objection  that  has  been  alieged  against  injections  is,  that  they 
are  a  frequent  cause  of  strictures  of  the  urethra.  This,  the  opponents 
of  injections  hare  endeavored  to  prove,  by  showing  that  most  persons 
with  strictures  preceded  by  gonorrhoea,  were  treated  for  the  latter 
disease  by  injections.  This  is  clearly  a  mode  of  reasoning,  post 
hoc  propter  hoc,  and  by  no  means  proves  the  ground  assumed.  I  have 
heard  of  some  one,  who,  to  show  its  fallacy,  instituted  some  inquiries 
among  patients  with  stricture,  as  to  whether  they  had  taken  fiax-seed 
tea  for  their  previous  gonorrhoea,  and  was  able  to  prove,  if  such  rea- 
soning be  reliable,  that  flax-seed  tea  is  a  very  fruitful  source  <<f  stric- 
tures. Ricord  justly  states,  that  it  is  much  more  probable  that  stric- 
tures are  due  to  the  chronic  inflammation,  which,  in  cases  of  gonor- 
rhoeal  origin,  has  usually  preceded  them  for  a  long  time,  than  to  any 
influence  exercised  by  injections.  The  well-known  effect  of  chronic 
iuflammatiou  of  a  mucous  membrane  in  producing  an  effusion  of  plastic 
material  in  the  sub-mucous  cellular  tissue  which  by  its  contraction 
diminishes  the  calibre  of  the  canal,  is  a  strong  argument  in  favor  of  this 
view.  The  objections  to  the  use  of  injections  are,  I  believe,  founded  on 
their  abuse,  or  ou  false  reasoning,  aud  will  not  stand  the  test  of  exami- 
nation. When  properly  used,  they  constitute  the  most  valuable  meaus 
within  our  reach  for  the  cure  of  gonorrhoea,  and  are  employed  iu  the 
practice  of  all  surgeons,  with  very  lew  exceptions,  who  have  had  the 
opportunity  of  testing  their  value. 

Injections  are  particularly  adapted  to  the  treatment  of  the  first  stage 
by  the  abortive  method  and  to  the  treatment  of  the  third  sta^e  «f 
gonorrhoea  ;  although,  as  already  stated,  iu  very  many  cases  they  may 
be  used  in  a  weak  form,  with  :5afety  and  with  benefit,  even  iu  the 
second  or  acute  stage. 

These  favorable  remarks  on  the  use  of  injections  do  not,  of  course, 
imply  that  they  will  be  infallibly  successful  in  effecting  a  cure,  nor  can 
they  be  used  indiscriminately  unaer  all  circumstances.  The  existence  of 
certain  symptoms  contra-iudicates  their  employment,  since,  when  these 
are  present,  the  effect  of  injections  is  found  to  be  injurious  rather  thau 
beneficial.  Tne  contra-iudicatiou  most  frequently  met  with,  is  a  frequent 
desire  to  pass  the  urine.  This  sometimes  supervenes  after  iujeciious  have 
already  been  commenced,  and  obliges  us  to  omit  them,  until  this  symptom 
has  been  subdued  by  a  return  to  the  alkalies  and  sedatives  recommended 
in  the  acute  stage.  Injections,  at  least  those  composed  of  astringent  ma- 
terials, are  also  contra-indicated  by  contiuuous  pain  in  the  penis,  and  by 
any  considerable  amount  of  tumefaction  of  its  tissues.   Under  the  latter 
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circumstances,  injections  of  glycerin  and  extract  of  opium  may  .-till  be 
used  in  many  cases  with  advantage,  as  already  mentioned. 

The  directions  given  as  to  the  manner  of  using  the  syringe  in  the 
abortive  treatment,  suffice  for  the  third  stage,  with  but  few  modifica- 
tions. A  larger  syringe,  however,  is  desirable;  one  holding,  for  in- 
stance, three  or  four  drachms.  There  is  now  no  necessity  for  limiting 
the  extent  of  the  injection  posteriorly;  on  the  contrary,  the  fluid  should 
be  driven  as  far  back  as  possible,  by  passing  the  finger  along  the  course 
of  the  urethra,  from  before  backward.  This  manipulation  may  be 
alternated  with  one  in  the  opposite  direction  (from  behind  forward);  the 
latter  being  used  in  order  to  insure  the  application  of  the  fluid  to  the 
whole  urethral  surface  and  its  lacunae.  The  patient  should  always  pass 
his  water  before  injecting,  and  two  syriugefuls  should  be  thrown  in  at 
each  application. 

A  great  variety  of  substances  have  been  recommended  for  the  active 
principle  of  injections  in  gonorrhoea.  A  choice,  to  a  certain  extent,  is 
doubtless  desirable,  because  the  same  injection  is  not  always  found  to 
succeed  equally  well  in  all  cases,  although  the  symptoms  may  apparently 
be  the  same.  I  have  at  present,  a  patient  under  my  charge,  whom  I  have 
treated  several  times  before  for  gonorrhoea,  and  whose  disease  is  always 
aggravated  by  injections  of  sulphate  of  zinc,  while  it  improves  under  a 
weak  solution  of  nitrate  of  silver.  Other  individual  peculiarities  are 
occasionally  met  with;  and  yet  I  believe  that  a  great  deal  of  time  is  often 
wasted  by  young  practitiouers,  in  ringing  different  changes  upon  the  many 
varieties  of  injections  which  they  find  proposed  in  books,  supposing  tiiat 
there  is  some  specific  action  to  be  attained  in  the  injection  ;  while  the 
truth  is,  in  most  cases,  that  success  depends  upon  the  thoroughness  of 
the  application,  and  upon  attention  to  the  <reneral  health,  and  to  any 
complications  which  may  exist.  If  no  other  ingredients  for  injections 
except  sulphate  of  zinc  and  nitrate  of  silver,  were  known,  I  believe  that 
the  therapeutics  of  gouorrhcea  would  be  the  gainer  rather  than  the  loser. 

My  own  preferences  for  an  astringent  as  the  active  priuciple  of  injec- 
tions in  the  third  stage  of  gonorrhoea,  are  very  strongly  in  favor  of  the 
sulphate  of  zinc  ;  and  this  is  the  favorite  injection  of  Sigmund,  of 
Vienna,  Mr.  Milton,  and  many  other  eminent  surgeons.  I  have  already 
spoken  of  the  addition  of  small  quantities  of  this  salt  to  the  sedative 
injections  of  the  acute  stage,  after  the  more  inflammatory  symptoms 
have  been  subdued.  The  quantity  of  the  sulphate  may  be  increased 
and  the  opiate  diminished,  as  the  case  progresses,  and  the  latter  finally 
omitted  altogether.  The  strength  of  the  injection  should  be  such  that  it 
may  excite  an  uneasy  sensation  or  slight  pain  in  the  urethra  for  about  ten 
minutes,  but  it  must  not  be  strong  enough  to  cause  severe  or  long  con- 
tinued pain.  As  the  case  approaches  a  cure,  however,  the  injection  will 
cease  to  excite  any  unpleasant  feeling  whatever,  and  its  strength  need 
not  be  further  increased.  In  most  cases,  we  need  not  at  any  period 
exceed  the  proportion  of  the  sulphate  in  the  following  formula  : 
R  Zinci  sulphatis,  gr.  xij. 
Aquse  pura2  §iv. 

M. 
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Glycerin  may  be  substituted  for  half  an  ounce  or  an  ounce  of  the  water. 
As  to  the  frequency  with  which  the  injection  is  to  be  used,  I  usually  direct 
the  patient  to  inject  after  each  passage  of  his  urine,  expecting  that  he 
will  take  four  or  five  injections  in  the  course  of  the  twenty-four  hours.  It 
is  better  that  the  last  injection  in  the  course  of  the  day,  should  be 
taken  an  hour  or  two  before  retiring,  since  if  it  be  taken  directly  before 
going  to  bed,  it  favors  the  occurrence  of  erections  and  chordee  during 
the  night. 

If  the  discharge  do  not  materially  diminish  under  the  use  of  these 
injections,  combiued,  in  most  cases,  with  the  internal  administration  of| 
copaiba  or  cubebs.  I  usually  resort  to  an  injection  of  nitrate  of  silver, 
of  the  strength  of  from  two  to  five  grains  to  the  ounce  of  water,  and 
inject  it  myself  for  the  patient,  every  one,  two,  or  three  days,  while  at 
the  same  time  he  is  directed  to  continue  his  injection  of  sulphate  of 
zinc.  I  never  leave  the  administration  of  an  irritant  injection,  as  one 
containing  nitrate  of  silver,  to  the  patient  himself,  since  its  effect  should 
be  closely  watched. 

We  have  in  other  salts  of  zinc,  lead,  alum,  copper,  etc.,  various  sub- 
stitutes for  the  injections  now  recommended,  and  which  in  a  few  instances 
may  be  found  to  be  more  beneficial;  still,  in  most  cases,  I  believe  them 
to  be  far  inferior,  and  I  would  again  caution  you  against  hastily  chang- 
ing from  one  form  to  another,  and  thus  being  led  to  overlook  matters 
of  still  greater  importance  than  the  astringent  of  which  the  injection  is 
composed. 

Injections  of  chloride  of  zinc  have  been  advised  by  several  authors  ; 
but  after  giving  them  a  fair  trial,  I  can  say  with  Mr.  Milton,  that  I 
have  been  "  completely  disappointed"  in  them.  The  following  are  some 
other  forms  of  injections,  which  may  occasionally  be  useful: 

R  Liquoris  aluminis  comp,  §j. 
Aqua?,  §iij. 

M. 

R  Liquoris  plumbi  subacetatis,  Sb-J, 
Aqua?  q.  s.  ad.  §iv. 

M. 

R  Aluminis,  gr.  xij.-xxx. 
Aqua?,  §iv. 

M. 

Mr.  Milton  says  of  alum  :  "  The  absence  of  pain  which  follows  its 
use,  and  its  feeble  curative  power,  have  led  me  to  assign  to  it  only  a 
secondary  rank.  I  am,  indeed,  extremely  doubtful,  if  it  possess  any 
superiority  over  very  mild  injections  of  nitrate  of  silver  or  sulphate  of 
zinc,  and  would,  therefore,  confine  its  exhibition  to  those  cases  accompa- 
nied by  severe  pain,  where  it  may,  during  a  day  or  two.  serve  as  a  pio- 
neer to  the  others." 

R  Capri  sulphatis,  gr  xij. 
Aqua?,  giv-vj. 

M 
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R  ZiDci  snlpbatis, 

Plumbi  acetatis,  aa.  gr.  xxx. 

Aquae  rosae,  gyj. 
M.  (Ricord.) 

R  Zinci  salphatis,  gr.  xv. 
Plambi  acetatis,  gr.  xxx. 
Tincturae  catecba, 
Yini  opii,  aa.  5j, 
Aquae  rosae,  §vj. 
M.  (Ricord.) 

R  Tini  rubri,  §vj. 

Acidi  tannici,  gr.  xvij, 

1C 

R  Zinci  snlpbatis, 

Acidi  tannici,  aa.  gr.  xiij. 
Aquae,  §iv. 

M. 

Tannatc  cf  zinc  is  formed  by  mutual  decomposition. 

Lectckk  V. 

Treatment  of  Urethral  Gonorrhoea  in  the  Male,  concluded :  Copaiba  and 
Cubebs — Mode  of  Action  of — Stage  of  the  Disease  to  irhich  they  are 
especially  applicable — Formula  /or — Inconveniences  of;  Causes  of  the 
Persistence  of  Gonorrhoea  in  some  Cases —  Treatment  of  Chorda  and 
other  Special  Symptoms. 

Tbose  drugs  wbich  have  a  peculiar  power  in  arresting  inflammation 
of  tbe  lining  membrane  of  the  urethra,  are  called  anti-blennorrhagics  ; 
they  are  chiefly  copaiba  and  cubebs.  Some  interesting  investigations 
have  been  made  by  Ricord  to  determine  the  mode  of  action  of  these 
medicinal  acents,  which  you  will  find  given  in  detail  iu  this  author's 
notes  to  "  Hunter  on  Venereal."  It  had  already  been  observed  in  prac- 
tice that  copaiba  and  cubebs  had  but  little  curative  effect  upon  gonor- 
rhoea of  any  portion  of  the  male  or  female  genital  organs  except  tbe 
urethra  ;  and  it  was  suspected  that  they  acted  chiefly  by  their  presence 
in  the  urine  and  not  through  the  general  circulation,  but  this  fact  had 
not  been  demonstrated.  A  man  with  gonorrhoea  chanced  to  enter 
Ricord's  ward  at  the  Hbpilal  da  Midi,  who  had  a  fistulous  opening 
communicating  with  the  urethra  a  short  distance  in  front  of  the  scrotum, 
the  effect  of  a  ligature  which  had  been  applied  around  his  penis  when  a 
child.  He  could  at  will,  by  separating  or  approximating  the  two  edies 
of  this  fistula,  either  make  his  urine  emerge  from  this  orifice  or  cause  it 
to  traverse  the  whole  extent  of  the  urethra.  Both  portions  of  the  canal 
were  affected  with  gonorrhoea. 

Ricord  administered  copaiba  to  this  patient,  and  directed  him  to  pass 
his  water  entirely  through  the  fistula.  In  the  course  of  a  few  days,  the 
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disease  was  cured  in  that  portion  of  the  canal,  which  was  behind  the 
artifieal  opening,  and  through  which  the  urine  had  passed,  while  it  re- 
mained  nnehanffed  in  the  anterior  portion.  He  was  now  directed  to 
make  his  water"pa?s  through  the  whole  length  of  the  canal,  and  in  a 
few  davs  more  the  anterior  portion  was  also  cured.  By  a  singular  co- 
incidence, two  other  cases,  of  a  similar  character,  soon  after  presented 
themselves  in  Ricord's  wards,  in  one  of  which  copaiba  was  given  and  in 
the  other  cnbebs,  and  the  result  m  each  was  the  same  as  in  the  ease  jnst 
described.  From  these  experiments,  Ricord  concludes  that  copaiba  and 
cubebs  hare  but  little  influence  upon  gonorrhoea,  unless  they  be  directly 
applied  to  the  diseased  ssrface,  and  that  we  cannot  expeet  decided 
benefit  from  their  administration  ia  any  form  of  the  disease  except  that 
of  the  urethra  iu  the  two  sexes.  In  gonorrLcea  of  the  vagina  or  volva. 
or  in  balanitis,  they  are  comparatively  useless.  That  copaiba  and  cu- 
bebs  are  really  present  in  the  urine  of  persons  taking  them,  is  evident 
from  the  peculiar  odor  which  they  impart  to  this  fluid. 

Br  :hese  remarks,  however,  I  would  not  lead  you  to  snppcse  that 
copaiba  and  cnbebs  have  no  action  upon  the  system  except  through  the 
kidneys.  Iu  other  diseases  than  those  of  the  urinary  organs,  they  are 
often  "used  with  benefit,  and  therefore  cannot  be  said  to  be  destitute  of 
all  action  through  the  general  circulation.  They  sometimes  act  also  as 
revulsives,  as  when  they  produce  copious  evacuations  from  the  bowels, 
and  thus  diminish  a  discharge  from  the  urethra,  in  the  same  way  that 
an  ordinary  cathartic  would  "do  ;  but  in  both  these  modes,  their  action 
is  much  inferior  to  the  effect  which  they  produce  through  the  renal 
secretion  in  the  manner  described. 

But  if  copaiba  act  in  this  way,  you  may  naturally  inquire  why  we 
may  not  make  an  emulsion  of  it  and"  inject  it  into  the  canal,  and  thus 
avoid  administering  so  nauseous  a  drug  by  the  mouth.  This  has  indeed 
been  tried  in  numerous  instances,  but  the  result  has  been  very  unsaus- 
lactorv.  It  would  appear  that  both  these  drugs  undergo  some  modi- 
fication in  passing  through  the  digestive  organs  or  the  kidneys,  the  na- 
ture of  which  is  unknown,  but  upon  which  their  curative  power  depends, 
and  no  attempts  to  imitate  this  modification  by  art  have  been  suc- 

Tn  some  cases  of  vaginal  gonorrhoea,  Br.  Hardy,  of  Paris,  has  effected 
a  cure  by  giving  the  patients  copaiba,  and  theu  injecting  the  uriue 
which  tbev  passed  into  the  vagina  ;  but  these  experiments  are  more  in- 
teresting than  worthy  of  imitation  in  the  treatment  of  gonorrhoea  in 
women.  f 

It  was  formerly  supposed  that  copaiba  could  be  used  with  safety 
only  iu  sleet,  and  even  theu  in  very  small  doses,  and  that  it  was  inad- 
missible" in  couorracea,  specially  in  its  acute  stage,  being  liable,  as  was 
thought,  to*excite  inflammation'of  the  neck  of  the  bladder  and  swelled 
testicle.'  In  the  latter  part  of  the  last  century,  however,  it  was  disco- 
vered that  the  natives  of  South  America  were  in  the  habit  of  adminis- 
tering copaiba  in  lanre  doses  in  all  stages  of  gonorrhoea,  and  this  too 
witlTvery  great  success.  This  knowledge  led  to  a  bolder  method  of 
administering  it,  and  it  was  soon  ascertained  that  its  curative  effect  vs 
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Hiach  greater  in  the  acute  than  in  the  chronic  form  of  urethritis,  at.d 
that  it  is  rarely,  if  ever,  productive  of  those  complications  which  were 
once  attributed  to  it.*  In  short,  it  wouid  appear  that  copaiba  can  be 
administered  with  safety  and  to  much  greater  advantage  in  the  acute 
stage  of  gonorrhoea,  or  at  an  early  period  of  the  stage  of  deeline,  than 
afterward,  and  the  same  is  true  of  cubebs.  Still,  when  a  case  of  this 
disease  presents  itself  with  marked  inflammatory  symptoms,  it  is  usual 
to  wait  for  a  day  or  two  until  these  have  been  somewhat  subdued,  by 
the  means  already  mentioned,  before  commencing  with  copaiba  or  cubebs, 
and  I  do  not  think  that  any  time  is  thus  lost  ;  and,  in  ail  cases,  the 
effect  of  the  remedy  is  promoted  by  the  previous  exhibition  of  a  cathar- 
tic The  diuretics  and  alkalies,  spoken  of  in  connection  with  the  acute 
stage,  may  be  combined  with  these  drugs,  as  in  some  of  the  formulae 
to  be  mentioned  presently,  or  may  be  given  separately. 

The  dose  of  copaiba  is  from  twenty  minims  to  one  or  even  two 
drachms,  repeated  three  times  a  day.  It  may  be  given  in  its  pure  state 
upon  a  little  coffee,  wine,  or  milk,  but  it  is  so  disagreeable  to  the  palate, 
and  so  likely  to  excite  nausea,  eructations,  and  even  vomiting,  that  few 
persons  can  tolerate  it  when  given  in  this  manner.  To  render  it  more 
acceptable  to  the  taste  and  stomach,  it  is  generally  given  in  combina- 
tion ;  and  other  ingredients  are  often  added  for  the  purpose  of  assisting 
its  action  upon  the  urethra.  A  very  common  and  excellent  formula  is 
the  following,  which  is  known  as  the  Lafayette  mixture : 

R.  Copaiba, 

Spiriti  aetheris  nitrici,  aa.  |j. 
Liquori3  potas=ae,  3jj. 
Spiriti  lavandulae  comp.,  §ij. 
Syrupi  acaciae.  §vL 

M. 

Djse — From  a  Uaspoonful  to  a  tablespoonfui  after  each  meal. 

The  following  formulae  are  also  recommended  : 
R.  Copaibae, 

Liquoris  potassae,  aa.  5iij. 
MuCilagiriis  acaciae,  |j 
Aquae  menthae  viridis,  q.  s.  ad  §vt 
M.  (Milton.) 
Dose — One  ounce  three  times  a  day. 

R.  Copaibae,  3x. 

Tinctures  cantharidis, 
Tincturae  ferri  ehloridi,  aa.  3ij. 

M. 

Dose — From  half  a  teaspoon/ ul  to  a  teaspoonful  in  some  vehicle. 


*  For  aa  interesting  history  of  the  remarkable  change  in  medical  opinion  with 
regard  to  the  administration  of  copaiba,  see  Troussean's  "  Traice  de  Therapeu- 
tique,"  toL  LL,  p.  592. 
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But,  in  whatever  way  copaiba  may  be  combined,  many  stomaehs  will 
not  support  it,  in  a  liquid  form  ;  hence  I  commonly  prescribe  the  solidi- 
fied mass,  formed  by  the  addition  of  magnesia,  and  known  in  the  TJ.  S. 
Dispensatory  as  Pilula?  Copaibae.  It  requires  some  little  tact  to  pre- 
pare this  mass  ;  or,  rather,  difficulty  is  met  with  unless  the  proper  kind 
of  copaiba  be  osed.  Two  kinds  are  found  in  commerce,  one  of  which, 
the  best,  is  solidifiable  with  magnesia,  and  the  other  not.  The  solidi- 
fied mass  should  be  divided  into  pills,  each  of  which  may  contain  fire 
grains  ;  and  it  is  desirable  that  these  should  be  ccated  with  sngar,  both 
for  the  purpose  of  preventing  their  adhering  together,  and  to  render 
them  more  acceptable  to  the  palate.  This  is  to  be  accomplished  in  the 
following  manner  :  Put  the  pills  into  a  vessel  with  sufficient  water  to 
moisten  them  ;  then  turn  them  out  upon  a  pan  and  sprinkle  over  them 
finely  powdered  sugar,  at  the  same  time  rolling  them  about  by  shaking 
the  pan,  so  that  they  may  be  entirely  and  equally  coated.  This  pro- 
cess may  be  repeated  after  they  are  dry,  as  many  times  as  is  neeessary 
to  give  them  a  thick  coating  of  susjar.  The  dose  of  these  pills  is  from 
four  to  eight  three  times  a  day.  Thus  prepared,  they  leave  no  taste  in 
the  mouth,  and,  being  slowly  dissolved  in  the  stomach,  are  much  less 
likely  to  excite  nausea  than  the  liquid  copaiba. 

We  have  another  auti-blennorrhagic,  but  little  if  at  all  inferior  to 
copaiba,  in  the  powdered  berries  of  the  Piper  Cubebse.  Cubebs  pos- 
sess the  advantage  over  copaiba  of  being  far  less  disagreeable  to  the 
taste,  and  less  likely  to  excite  nausea,  eructations,  vomiting,  and 
diarrhoea  ;  and,  on  this  account,  are  often  to  be  preferred  in  the  treat- 
ment of  gonorrhoea.  They  cannot  be  relied  upon,  however,  unless 
freshly  powdered,  and  preserved  in  a  giass  vessel  ;  since  the  essential 
oil  which  they  contain  is  rapidly  absorbed  by  any  porous  material. 
Cubebs  are  conveniently  taken  by  mixing  from  one  to  two  drachms  of 
the  powder  in  half  a  glass  of  sweetened  water.  The  dose  should  be  re- 
peated three  or  four  times  a  day. 

Cubebs  are  often  advantageously  combined  with  iron,  especially  for 
persons  of  weak  habit,  thus  : 

R  Pulveris  cubeba?,  5ij. 
Ferri  carbonatis,  5ss. 
M.  et  ft.  pulv. 

To  be  taken  three  times  a  day. 

Cubebs  and  copaiba  may  be  combined  together  in  the  same  pre 
scription. 

R  Copaibae, 

Pulveris  cubebae,  §j. 
Aluminis,  5iss. 

Magnesias,  q.  s.  nt  fiat  massa. 

To  le  divided  into  pills  containing  Jive  grains  each,  of  vhick  from 
four  to  eight  are  to  be  taken  three  times  a  day. 
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R  Pulveris  cubebae,  §iij. 
Copaibae,  §iss. 
Aluminis,  3'j- 
Sacchari  albi,  §j. 
Magnesia,  3iss. 
Olei  cabebae, 
Olei  gaultheriae,  aa.  5j- 

M. 

This  mixture  forms  a  paste,  of  which  the  patient  may  be  directed  to 
take  a  piece  the  size  of  a  walnut,  after  each  meal.  The  following  pre- 
scription is  particularly  adapted  to  delicate  stomachs  : 

R  Copaibae,  §ij. 
Magnesiae,  5j . 

Olei  menthae  piperitae,  gtt.  xx. 

Pulveris  cubebae, 

Bismnthi  subnitratis,  aa.  §ij. 

11 

To  be  divided  into  pills  of  Jive  grains  each,  and  coated  with  sugar. 

R  Copaibae,  §iv. 
Magnesiae,  3'j. 
Pulveris  cubebae,  §vj. 
Ammoniae  carbonatis,  §j. 
Ferri  sulphatis,  9iv. 
M.  (Meot.) 
To  be  divided  into  1088  pills  :  dose,  three,  three  times  a  day. — 

Copaiba  and  cubebs  may  also  be  obtained  enveloped  in  capsules  of 
gelatin,  and  this  is  a  popular  form  of  taking  them.  I  am  not,  however, 
partial  to  these  preparations.  The  capsules  do  indeed  obviate  the  dis- 
agreeable taste  of  these  drugs,  but  they  do  not  prevent  Lausea  and  eruc- 
tations, when  their  contents  are  suddenly  discharged  into  the  stomach, 
by  the  solution  of  the  envelope.  I  very  much  prefer  to  the  capsules, 
the  French  dragees  which  have  been  introduced  within  the  last  few 
years.  There  are  several  varieties  of  them  ;  some  containing  copaiba 
alone,  others  cubebs,  and  others  still  both  these  drugs  combined  with 
iron  ;  and  I  have  found  them  all  to  be  very  reliable.  The  dose  is  from 
four  to  six,  three  times  a  day.  In  my  own  practice,  I  usually  prescribe 
these  dragees,  or  one  of  the  above  formulae  for  pills  of  the  solidified 
copaiba  with  cubebs,  or  simple  cubebs  in  powder.  I  am  also  in  the 
habit  of  prescribing  some  form  of  iron,  either  alone  or  in  combination 
with  the  anti-blennorrhagics,  in  the  majority  of  cases,  after  the  more 
acute  symptoms  have  passed. 

Injections  of  an  emulsion  of  copaiba  into  the  rectum,  in  cases  where 
it  is  not  borne  by  the  stomach,  have  been  recommended,  especially  by 
Velpeau.  I  have  never  tried  this  method  of  administering  copaiba,  and 
should  have  but  little  faith  in  its  efficacy.  It  is  acknowledged  that  a 
much  larger  quantity  must  be  used  than  when  it  is  given  by  the  mouth. 
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A  simple  injection  should  first  be  employed  to  clear  the  rectum  of  fecal 
matter,  wlieu  the  following  mixture  may  be  thrown  in  : 

R  CopaibaB,  5v. 
Ovi  vitelli  >.*o.  j. 
Extracti  opii,  gr.  j. 
Aquae,  §viss. 

1L 

The  nausea,  eructations,  and  diarrhoea,  which  are  often  excited  by 
copaiba,  have  already  been  referred  to,  and  these  sometimes  render  it 
impossible  to  administer  this  remedy  in  any  form  to  a  delicate  stomach. 
The  diarrhoea  may  often  be  controlled  by  the  combination  of  alum  or 
an  opiate,  but  more  frequently  requires  the  drug  to  be  suspended, 
and  afterward  resumed  in  smaller  doses. 

Copaiba  sometimes,  also,  gives  rise  to  a  cutaneous  eruption,  belong- 
ing to  the  class  of  exanthemata,  as  roseola,  erythema,  or  urticaria. 
Such  eruptions  should  be  carefully  distinguished  from  those  of  secondary 
syphilis,  which  may  readily  be  done  by  the  absence  of  any  induration 
of  the  inguinal  ganglia,  by  the  itching  that  usually  attends  them,  and 
by  their  disappearance  in  a  few  days  after  the  copaiba  is  suspended. 
The  administration  of  copaiba  should  never  be  continued,  if  it  produce 
this  effect. 

Another  unpleasant  symptom  not  unfrequently  produced  by  co- 
paiba, is  pain  in  the  region  of  the  kidneys,  dependent  upon  congestion 
of  those  organs.  A  few  years  ago,  a  patient  was  under  my  care  for 
srouorrhcea,  who  had  previously  had  several  attacks  of  basmaturia. 
Contrary  to  my  advice,  he  took  some  capsules  of  copaiba,  which  in- 
duced a  return  of  the  blood  in  his  urine,  and  I  afterward  learned  that 
the  administration  of  copaiba  had  already  produced  a  similar  effect  in 
a  former  attack  of  gonorrhoea  which  he  had  had.  I  always  consider 
the  presence  of  this  paiu  as  an  indication  that  the  copaiba  should  be 
omitted,  for  we  have  no  right,  in  these  days  when  renal  disease  is  so 
common,  and  a  healthy  kidney  so  rarely  met  with  at  a  post-mortem  ex- 
amination, to  subject  our  patients  to  the  risk  of  permanent  injury. 

Cubebs  may  give  rise  to  any  of  the  unpleasant  symptoms  just  men- 
tioned, as  likely  to  occur  from  copaiba,  though  much  more  rarely. 
Both  of  these  drugs,  in  large  doses,  will,  in  rare  instances,  exi-ite  severe 
headache,  giddiness,  and  even  more  serious  symptoms  connected  with 
the  nervous  centres.  Ricord  mentions  a  case  of  temporary  hemiplegia, 
and  another  of  violent  convulsions,  produced  by  copaiba  ;  and,  in  both 
instances,  these  serious  symptoms  were  followed  by  the  outbreak  of  a 
cutaneous  eruption,  also  dependent  on  the  drug. 

The  anti-blennorrhagics  now  mentioned,  are  of  undoubted  efficacy  in 
the  treatment  of  many  cases  of  gouorrhcea,  but  in  other  cases  they 
utterly  fail;  nor  have  we  any  means  of  distinguishing  these  two  classes 
of  cases  from  each  other  beforehand.  As  I  have  already  stated,  I 
think  they  hold  a  second  rank  to  injections  in  the  cure  of  this  disease. 
As  a  general  rule,  if  they  are  likely  to  prove  successful,  their  good 
effect  will  be  apparent  in  a  fortnight  or  three  weeks  from  their  com- 
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mencement,  and  if,  by  this  time,  the  disease  continue  unabated,  they 
should  be  omitted  and  other  means  be  resorted  to,  to  effect  a 
cure.  When  long  continned,  they  produce  disorder  of  the  digestive 
functions,  impair  the  appetite,  and  induce  general  malaise  and  debility; 
a  condition  of  the  system  highly  calculated  to  prolong  the  duration  of 
gonorrhoea.  Though  of  marked  benefit  in  very  many  cases,  they  are 
by  no  means  indispensable  in  the  treatment  of  every  case  of  gonorrhoea. 

A  mistake,  generally  committed  by  patients  who  treat  themselves 
for  gonorrhoea,  and  by  some  physicians,  especially  in  the  early  years  of 
their  practice,  is  over-medication  and  a  neglect  of  the  general  health. 
Nothing  is  more  common  than  to  meet  with  a  patient,  suffering  from 
gonorrhoea  of  several  months'  standing,  who  has  been  kept  on  low  diet, 
and  been  taking  various  preparations  of  copaiba  and  cubebs,  using 
a  variety  of  injections  often  exceedingly  irritant  in  their  composition 
or  strength,  and  who  is  now  run  down,  weak  in  body  and  despairing  in 
mind.  His  digestion  is  impaired,  his  appetite  gone,  and  his  clap  as 
bad  as  ever.  Let  such  a  man  lay  aside  his  capsules,  pills,  powders, 
mixtures  and  irritant  injections;  give  him  substantial  food,  and  a  tonic, 
as  quinine  or  iron  ;  limit  the  special  treatment  of  his  disease  to  a  weak 
astringent  injection,  as  from  one  to  three  grains  of  sulphate  of  zinc  to 
the  ounce  of  water,  and  his  disease  will  probably  begin  to  improve  at 
once,  and  get  well  in  the  course  of  a  few  days  or  weeks.  Under  any 
circumstances,  you  will  have  removed  one  great  obstacle  to  a  cure,  and 
if  the  discharge  do  not  entirely  disappear,  it  is  probably  kept  up  by 
some  local  complication,  which  can  now  be  attacked  with  the  prospect 
of  success.    The  following  is  a  type  of  this  class  of  cases. 

P.  A.,  aged  19,  applied  t:>  me  on  May  5th,  1857,  for  a  gonorrhoea 
which  he  contracted  about  the  middle  of  January.  He  had  been  under 
the  care  of  several  physicians,  and  had  treated  himself  a  portion  of  the 
time  ;  had  taken  copaiba  in  almost  every  form,  and  cubebs  in  large 
quantities  ;  aud  had  used  strong  injections  of  nitrate  of  silver,  sulphate 
of  zinc,  alum  and  acetate  of  lead.  He  was  now  much  debilitated,  and 
complained  of  general  malaise  aud  loss  of  appetite,  and  the  discharge 
was  still  copious.  1  passed  a  bougie  upon  him,  to  ascertain  if  he  had 
any  stricture,  but  could  discover  none.  I  then  directed  him  to  abstain 
from  all  anti-blennorrhagics  and  to  live  well,  and  prescribed  five  grains 
of  citrate  of  quinine  and  iron  to  be  taken  with  each  meal,  and  an  injec- 
tion of  sulphate  of  zinc,  three  grains  to  the  ounce. 

In  one  week  from  the  time  I  first  saw  him,  the  discharge  had  dis- 
appeared. There  was  a  slight  return  of  it  a  few  days  afterward,  but 
this  lasted  only  for  a  day  or  two,  and  did  not  again  appear. 

In  the  large  class  of  cases  of  which  this  is  a  type,  the  disease  is  kept 
up  by  a  debilitated  condition  of  the  system,  and  requires  for  its  removal 
general  hygienic  measures,  and  in  most  cases  tonics.  I  have  found  the 
citrate  of  iron  and  quinine,  and  the  tiucture  of  the  chloride  of  iron,  most 
serviceable. 

Independently  of  debility,  the  chief  causes  of  the  continuance  of  a 
gonorrhoeal  discharge  are  the  existence  of  a  stricture  and  irritation  of 
the  neck  of  the  bladder.    It  is  desirable  in  every  obstinate  case  to  as- 
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certain  if  the  former  be  present  by  the  passage  of  a  full-sized  bougie, 
and  if  any  obstruction  be  met  with,  appropriate  treatment  should  at 
once  be  adopted. 

It  sometimes  happens  that  a  case  of  gonorrhoea  has  been  going  on 
well  for  a  week  or  ten  days  under  the  use  of  the  anti-blennorrhagics 
and  injections — the  discharge  has  almost  entirely  ceased  and  the  patient 
considers  himself  nearly  well,  when  suddenly  a  relapse  takes  place  ;  the 
discharge  is  once  more  thick  and  purulent,  the  scalding  in  making 
water  returns,  the  injection,  which  has  scarcely  been  felt  for  a  number 
of  days,  excites  considerable  pain,  and  at  the  same  time  the  patient  has 
a  very  frequent  desire  to  pass  his  urine,  and  suffers  from  an  uneasy 
sensation  in  the  perineal  region.  The  latter  symptoms  denote  that  the 
disease  has  extended  to  the  deeper  portion  of  the  urethra,  and  that 
there  is  irritation  or  inflammation  of  the  neck  of  the  bladder.  Under 
these  circumstances,  the  case  requires  to  be  very  carefully  watched  and 
judiciously  treated.  Unless  great  care  be  used,  the  inflammation  may 
extend  through  the  vas  deferens  to  the  scrotal  organs  on  one  side,  and 
swelled  testicle  ensue.  If  irritant  injections  now  be  used,  tbey  will  not 
only  be  found  to  be  of  no  benefit,  but  will  aggravate  the  symptoms.  It 
is  best  to  suspend  the  use  of  injections  altogether,  and  to  resort  to  the 
exhibition  of  alkalies  and  sedatives,  as  recommended  in  the  inflamma- 
tory stage,  until  the  subsidence  of  the  symptoms  shall  enable  us  to 
resume  direct  treatment  ;  the  patient  should  also  be  particularly  careful 
with  regard  to  exercise.  Canada  turpentine,  the  product  of  the  Abies 
Bahamea,  will  also  be  found  of  essential  service  in  these  cases,  in  place 
of  the  anti-blennorrhagics,  which  should  be  omitted.  It  may  be  made 
into  pills  containing  five  grains  each,  of  which  from  six  to  twelve  should 
be  taken  daily.  Still  another  remedy  of  value  is  blistering  the  penis  or 
perineum,  in  the  manner  which  I  shall  describe  in  my  next  lecture,  in 
connection  with  gleet. 

It  remains  to  speak  of  the  treatment  of  some  special  symptoms  which 
may  attend  a  case  of  gonorrhoea,  and  one  of  the  most  annoying  of  which 
is  chordee.  Various  sedatives  are  employed  for  the  relief  of  this  symp- 
tom, among  which  camphor  holds  the  first  rank.  This  may  be  given 
in  the  form  of  a  pill,  combined  with  extract  of  lettuce  or  opium,  as  in 
the  following  formula? : 

R  Lactuarii, 

Pulveris  camphors,  aa.  9ij. 
M.  ft.  pil.  Na  xx. 

Dose — Two  at  bedtime. 

(Ricord.) 

R  Pulveris  camphorae,  9iss. 

Pulveris  opii,  gr.  x. 

M.  ft.  pil.  No.  x. 
Dose — One  or  two. 

(Ricord.) 

Mr.  Milton  prefers  to  administer  camphor  in  a  liquid  form  in  large 
doses.    He  directs  the  patient  to  take  one  drathm  of  the  tincture  in 
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water  on  going  to  bed,  and  every  time  he  wakes  up  with  chordee,  to 
repeat  the  dose.  He  states  that  after  the  continuance  of  this  treatment 
for  two  or  three  nights  all  tendency  to  chordee  disappears. 

Lupulin  is  another  remedy  of  undoubted  power  in  allaying  the  excit- 
ability of  the  genital  organs,  and  possesses  the  advantage  over  opium 
that  it  does  not  constipate  the  bowels.  It  is  best  given  in  doses  of 
fifteen  grains,  triturated  in  a  mortar  with  sugar.  This  powder  is  to  be 
taken  before  going  to  bed,  and  may  be  repeated  one  or  more  times  in 
the  night  if  required. 

Of  the  above  means  of  relieving  chordee,  I  regard  Mr.  Milton's 
method  of  giving  camphor,  if  it  do  not  disagree  with  the  stomach,  and 
the  administration  of  lupuline,  as  the  best  ;  yet  none  of  the  remedies 
mentioned  can  be  relied  upon  with  certainty  of  producing  the  desired 
effect,  for  they  all  fail  in  many  instauces.  Much  may  be  accomplished 
by  directing  the  patient  to  avoid  eating  or  drinking  for  some  hours 
before  going  to  bed,  to  be  careful  to  empty  his  bladder  and  rectnm,  and 
to  sleep  on  a  hard  mattress,  with  but  few  bedclothes  over  him.  I  have 
sometimes  directed  a  suppository  of  hyoscyamus  and  belladonna  to  be 
introduced  into  the  rectum  with  good  effect. 

Another  means  of  relief  which  I  have  found  highly  successful  is  bath- 
ing the  genital  organs  in  very  hot  water  directly  before  going  to  bed. 
The  reaction  after  the  application  of  heat  has  a  sedative  effect,  and  in 
this  respect  has  exactly  au  opposite  influence  to  that  of  the  cold  lotions 
which  are  sometimes  advised. 

Hemorrhages  from  the  urethra,  occurring  during  erections,  if  slight, 
require  no  treatmeut.  When  copious,  however,  they  are  to  be  arrested 
by  quiet,  the  horizontal  posture,  the  application  of  ice  externally,  and 
the  injection  of  ice-water  into  the  canal ;  and  severe  cases  may  require 
that  compression  should  be  effected  by  the  introduction  of  a  bougie  and 
a  bandage  around  the  penis,  or  a  compress  to  the  perineum. 

If  abscesses  form  along  the  course  of  the  urethra,  they  should  be 
opened  at  an  early  period,  for  fear  that  they  may  ulcerate  both  exter- 
nally and  internally,  and  thus  give  rise  to  urinary  fistulae. 

As  an  attack  of  gonorrhoea  is  passing  off,  it  not  unfrequently  happens 
that  the  discharge  assumes  an  intermittent  character,  entirely  disappear- 
ing for  a  few  days,  and  theu,  without  apparent  cause,  reappearing  for 
a  day  or  two.  This  may  be  repeated  several  times  in  succession,  and 
in  some  cases  that  I  have  witnessed,  it  has  assumed  great  regularity. 
The  surgeon  should,  of  course,  assure  himself  that  these  symptoms  are 
not  due  to  any  imprudence,  and,  if  satisfied  of  this,  is  generally  safe  in 
telling  the  patient  that  these  are  the  last  gasps  of  his  enemy,  who  will 
soon  cease  entirely  to  annoy  him. 

It  is  important  to  continue  treatment  for  some  days  after  all  traces 
of  the  disease  have  passed  away,  since  relapses  very  readily  occur. 
They  are  usually  brought  on  by  the  patient's  neglecting  the  rules  with 
regard  to  exercise,  diet,  etc.,  already  laid  down,  or  by  his  indulging  in 
sexual  intercourse.  He  should  be  particularly  cautioned  on  these  points, 
and  should  be  directed  to  continue  his  medication,  both  external  and 
internal,  in  decreasing  doses,  for  at  least  ten  days  after  the  lips  of  the 
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meatus  have  ceased  to  be  glued  together  in  the  morning.  Until  this 
final  symptom  of  gonorrhoea  has  disappeared  for  this  length  of  time, 
the  patient  cannot  consider  himself  as  securely  well,  and  even  then  he 
shonM  be  cautions  in  his  habits  for  a  fortnight  longer. 

Yon  may  be  interested  to  know  what  average  duration  of  treatment 
is  required,  in  the  hands  of  the  best  surgeons,  for  the  cure  of  gonor- 
rhoea, laving  aside  those  cases  which  are  seen  in  the  first  stage,  and 
which  are  speedily  cured  by  the  abortive  method.  His  may  be  esti- 
mated at  three  or  four  weeks.  Greater  success  than  this,  on  the  aver- 
age, is  probably  not  to  be  attained  by  any  means  with  which  we  are  at 
present  acquainted. 
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Lech  l  its  I. 
On  the  Catarrh  of  the  Infantile  Larynx. 

The  causes  of  laryngeal  catarrh  are  very  various.  Inhalation  of  cold 
air.  of  dust,  over-exertion  of  the  voice,  entrance  of  a  hot  liquid  into  the 
larynx  ;  cold  of  the  external  surface  of  the  body,  and  particularly  of 
the  feet  and  neck ;  progress  of  the  catarrhal  process  of  the  nose  or 
bronchi,  and  sometimes  even  of  the  pharynx,  on  the  laryngeal  mucous 
membrane  ;  and  finally,  certain  diseases  attended  with  decomposition  of 
the  blood,  as  measles,  and  sometimes  scarlatina,  are  amongst  the  causes 
of  laryngeal  catarrh  in  children. 

The  anatomical  lesions  found  in  individuals  who  have  died  while 
affected  with  catarrh  of  the  larynx,  do  not  always  correspond  with  the 
symptoms  during  life.  The  mucous  membrane  of  the  larynx  is  so  full 
of  elastic  fibres,  that  after  death  the  blood  is  squeezed  out  of  the 
capillaries.  In  very  severe  catarrhs,  small  apoplexies,  or  sngfllations. 
occur  occasionally,  and  are  visible  even  after  death.  On  the  mucous 
membrane  there  is  none  of  the  normal  vibratfle  cylinder  epithelium 
which  forms  the  upper  layer  of  the  epithelium  in  the  larynx.  The 
mucous  membrane  is  moist,  succulent,  loose  ;  the  sub-mucous  tissue  is 
seldom  oedematons.  bnt  sometimes,  even  in  quite  an  acute  laryngeal 
catarrh,  small  catarrhal  ulcerations  have  been  found.  Thus  the  anatomi- 
cal lesions  left  in  the  mucous  membrane  of  the  larynx  after  death  fully 
correspond  with  those  found  in  the  mucous  membranes  of  other  organs. 
Sometimes  the  vestiges  of  catarrh  are  clear  and  distinct,  sometimes 
nothing  is  found  in  post-mortem  examinations.  An  example  of  this  fact 
is  the  occasional  absence  of  any  post-mortem  results  in  children  who  have 
died  in  a  severe  attack  of  cholera  infantum.  While  in  some  all  the  signs 
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of  catarrh,  from  simple  hyperemia  to  ulcerations  of  the  follicles,  are 
discovered,  in  other  cases  no  alteration  at  all  is  found. 

Iu  chronic  catarrh  the  mucous  membrane  appears  darker,  livid,  or 
brow  nish.  The  blood-vessels  are  varicose  and  fuil  of  blood,  aud  numer- 
ous enlarged  follicular  glands  have  been  found  in  the  mucous  membrane, 
which  is  covered  with  a  yellowish  purulent  secretion.  As  consecutive 
stages  of  the  catarrhal  process  we  may  meution  chronic  catarrhal 
ulcers,  polypous  granulations,  and  thickening  aud  induration  of  the  sub- 
mucous tissue. 

The  acute  catarrh  of  the  larynx  is  seldom,  from  the  beginning,  a 
feverish  disease.  The  patients  feel  comfortable,  aud  the  functions  of  the 
diseased  organ  are  alone  abnormal.  There  is  a  certain  degree  of  sensi- 
bility in  the  region  of  the  larynx,  a  burning  or  itching  sensation.  The 
voice  is  altered,  becoming  indistinct  and  hoarse,  in  consequence  of  the 
thickening  of  the  margius  of  the  vocal  chords,  which  the  muscles  are  no 
longer  able  to  force  into  as  many  vibrations  as  before.  Besides  the 
itching  and  burning  sensation,  and  hoarseuess,  there  is  another  symptom 
present — viz.,  severe  cough,  occurring  in  paroxysms,  as  if  produced  by 
some  foreign  body  touching  the  mucous  membrane  of  the  larynx.  Expec- 
toration is  not  copious  ;  in  the  commencement  of  the  disease  there  is  none, 
or  it  is  clear  and  serous,  containing  some  few  cylindrical  epithelia,  and 
ft  few  from  the  lower  layers.  Iu  the  other  stages  of  the  disease,  par- 
ticularly in  the  course  of  recovery,  the  expectoration  becomes  more 
consistent,  more  purulent,  and  yellowish.  Older  children  only  will  re- 
move at  all  the  expectorated  masses  ;  children  generally  swallow  what- 
ever touches  their  fauces,  and  it  is  sometimes  very  difficult  indeed  to 
obtain  any  information  as  to  the  nature  of  their  expectorations.  Phy- 
sical exploration  of  the  larynx  gives  no  result,  or  very  little  indeed. 
Sight  alone  is  of  some  use,  as  a  few  remarks  will  illustrate  : 

Some  five  years  ago  (iu  1S5-4),  after  having  attended  a  young  man 
suffering  iYoni  secondary  syphilitic  symptoms,  I  was  much  troubled  by 
my  patient's  continual  complaint  of  his  larynx.  In  order  to  examine 
his  larynx  by  sight,  I  had  this  instrument  made.  It  is,  as  you  see,  a 
small  oval  mirror,  in  a  wooden  frame,  aud  with  a  flexible  handle,  which, 
when  applied  to  the  soft  palate  and  uvula,  renders,  after  some  exercise, 
the  insight  into  the  larynx  possible.  The  laryngeal  mucous  membrane 
was  healthy,  and  has  proved  to  be  so  for  five  years.  As  I  seldom 
afterward  used  my  instrument,  and  as  1,  indeed,  never  thought  of 
rendering  it  profitable  in  other  cases,  and  to  the  profession  generally,  I 
certainly  do  not  pretend  to  have  any  priority  regarding  this  invention. 
Dr.  Manuel  Garcia  has  published  a  series  of  observations  and  experi- 
ments on  the  examination  of  the  larynx  by  sight,  in  the  "  Philosophical 
Magazine  aud  Journal  of  Science,"  vol.  x.,  Juiy  to  December,  1S55. 
London  :  "  The  method  which  he  lias  adopted  cousists  iu  placing  a 
little  mirror,  fixed  on  a  long  handle  suitably  bent,  iu  the  throat  of  the 
person  experimented  on,  against  the  soft  palate  aud  uvula.  The  p;  riy 
ought  to  turn  himself  toward  the  suu,  so  that  the  luminous  rays  falling 
on  the  little  mirror  may  be  reflected  on  the  larynx.  If  the  observer 
experiments  on  himself,  he  ought,  by  means  of  a  second  mirror,  to  re- 
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ceive  the  rays  of  the  snn,  and  direct  them  ou  the  mirror  which  is  placed 
against  the  uvula."  Dr.  Garcia  was  followed  by  Professor  Briicke,  iu 
1856,  Dr.  Tiirck,  in  185T,  and  Professor  Czermak,  in  1858  *  by  whose 
experiments  a  great  number  of  questions  regarding  the  physiology  of 
the  larynx  have  been  answered.  For  it  is  not  only  possible  to  see 
clearly  the  basis  of  the  tongue,  the  margin  of  the  epiglottis,  the  aryte- 
noid cartilages,  the  posterior  two-thirds  of  the  vocal  chords,  Morgagni's 
fossas,  and  a  portion  of  the  mucous  membrane  of  the  trachea,  but  a  large 
part  of  the  posterior  (or  inferior)  surface  of  the  epiglottis,  and  some- 
times even  the  bifurcation  of  the  trachea.  As  to  the  best  method  of 
examining  the  larynx  by  means  of  the  mirror  (or  laryngoscope),  it  is 
more  profitable  to  use  reflected  light,  which  can  always  be  brought  to  a 
single  point  you  are  about  to  examine.  The  reflector  before  you  is 
nearly  plain,  has  a  radius  of  about  li  inches,  and  is  fixed  to  the  fore- 
head by  means  of  a  turning  uut-joint,  and  an  elastic  strap  encircling  the 
head.  This  apparatus,  as  modified  by  Dr.  E.  Krackowizer,  of  this  city, 
is  preferable  to  the  one  used  by  the  savans  of  Tienna,  which  is  perfo- 
rated in  its  centre,  and  applied  directly  to  the  eye. 

There  is  no  doubt  that  the  diagnosis  of  severe  laryngeal  affections  is 
greatly  facilitated  by  the  apparatus  now  before  you,  no  matter  whether 
the  laryngoscope  is  made  of  glass,  like  my  old  one,  and  Dr.  Garcia's, 
or  of  German  silver,  as  those  now  generally  used  in  Tienna,  and  by 
me  also. 

Tne  sub-mucous  tissue  is  much  swollen  in  some  exceptional  cases  only, 
as  far  as  adult  persons  are  concerned.  For  the  glottis,  and  particularly 
its  posterior  third,  forms  a  pretty  large  opening  in  adults,  and  the 
entrance  of  air  iuto  the  respiratory  orsrans  is  not  prevented  by  the 
tumefaction  of  the  mucous  membrane.  Even  children  do  not  suffer  very 
often  from  dyspnoea,  in  con-equence  of  simple  laryngeal  catarrh. 
Although  in  them  the  glottis  is  snort  and  narrow,  the  swollen  chorda? 
Yocnles,  by  means  of  the  constant  and  uninterrupted  action  of  the  pos- 
terior crico  arytenoid  muscles,  are  sufficiently  distant  from  each  other 
not  to  prevent  the  entrance  of  air.  But  sometimes  children,  who  have 
been  coughin?  and  hoarse  during  the  day,  without  feeling  sick,  will  be 
observed  to  awake  suddenly  in  the  night,  with  an  attack  of  suffocation. 
Inspiration  is  extremely  difficult  aud  exhausting  ;  in  the  utmost  height 
of  their  anxiety  and  trouble,  the  children  will  roll  about,  jump  upon 
their  knees  and  feet,  and  grasp  their  throat  ;  their  cough  is  hoarse, 
rough,  and,  as  it  were,  barking.  These  attacks  have  been,  and  are 
verv  often  mistaken  for  croup,  have  been  and  are  described  as  pseudo- 
croup,  false  croup,  ar.d  usually  disappear  without  leaving  a  trace,  after 
a  duration  of  one  or  a  few  hours.  These  are  the  attacks  which  readily 
disappear  after  the  administration  of  hot  milk,  by  putting  hot  sponges 
over  neck  and  throat,  and  by  emetics,  and  which  have  won  for  these 
remedies  the  reputation  of  beiug  infallible  in  croup,  when  given  in  time. 

*"Wien.  Jled.  Wochenschr."  185S.  Nos.  13-16.  "  Sitzungsbericbte  der 
Mathem.  Saturw.  Classe  der  Kais.  Akad.  d.  Wissen?ch.  zu  Wien."  1S5S.  VoL 
xsix.,  No.  12,  page  557.  "Physiologische  Untersuchungen  niit  Garcia's  Kehl- 
kopfspiegel."    Wien,  185S.-  Pp.  30,  and  3  platea. 
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Physicians  who  are  better  business  men  than  diagnosticians,  and  more 
shrewd  than  honest,  will  readily  support,  by  the  weight  of  their  words, 
the  opinion  of  the  parents  that  the  child  has  been  suffering  from  croup, 
and  was  sared  from  a  speedy  death.  Yon  may  be  certain  that  all  the 
children  who  are  reported  to  haTe  suffered  from  croup  four,  six,  and 
twelve  times,  and  bare  always  been  saved,  were  simply  suffering  from 
attacks  similar  to  those  of  which  I  have  just  been  Epeaking.  Perhaps 
the  sudden  attacks  of  suffocation  are  produced  by  a  momentary  swelling 
of  the  mucous  membrane  and  narrowing  of  the  glottis,  which  the  mus- 
cular action  could  not  counteract,  a3  sometimes  a  nostril  is  thoroughly 
impermeable  in  consequence  of  a  severe  cold.  Perhaps  even  a  reflected 
action  is  produced  by  the  irritation  of  the  mucous  membrane  and  spasm 
of  the  glottis  affected.  But  it  is  better  explained  in  the  following  man- 
ner :  The  suffocative  attacks  almost  always  occur  in  the  course  of  the 
night ;  they  diminish  and  disappear,  after  the  child  has  been  awake  for 
a  time,  with  screaming,  coughing,  and  vomiting  ;  and  will  appear  anew 
after  the  patient  has  again  fallen  asleep.  From  this  fact  it  is  probable 
that  the  cause  of  the  sudden  suffocative  attacks  is  due  to  the  exsicca- 
tion of  a  collection  of  tough  secretion  in  the  larynx  and  glottis.  At 
all  events,  the  quick  operation  of  the  above-mentioned  remedies  is  best 
explained  in  this  manner.  Such  attacks  will  not  unfrequently  return, 
the  children  playing  around  all  day,  and  appearing  to  be  perfectly 
healthy,  except  a  slight  hoarseness. 

As  to  the  course,  duration,  and  termination  of  the  disease,  it  may  be 
added  that  usually  after  a  few  days  the  larynx  ceases  to  be  as  sensitive, 
the  cough  subsides,  the  hoarseness  vanishes,  and  the  disease  terminates 
in  recovery,  after  a  week  or  two.  But  a  duration  of  several  weeks  is 
not  uncommon,  and  do  not  forget  that  the  infantile  organism  has  a  great 
tendency  to  inflammatory  affections,  and  to  the  exudative  processes, 
and  that  the  infantile  vocal  chords  will  not  bear  so  well,  as  those  of 
adults,  a  thickening  of  their  substance  and  a  considerable  narrowing  of 
the  rima  glottidis.  The  patient  may  be  apparently  well  during  the  day 
but  troubled  by  attacks  of  coughiug  every  morning  and  night,  and  this 
state  of  things  may  last  for  a  long  time,  until  the  catarrh  and  its  conse- 
quences have  become  chronic,  and  removable  only  with  difficulty.  But 
more  serious  consequences  may  follow  the  slightest  dyspnoea  continuing 
for  a  long  time,  a  smaller  amount  of  oxygen  enters  the  blood  than 
is  necessary  for  the  combustion  of  matter,  and  for  a  complete  and  regu- 
lar physiological  metamorphosis  of  the  organism:  This  is  undoubtedly 
proved  by  the  assertions  even  of  adult  patients  suffering  from  slight 
laryngeal  catarrh,  who  will  also  experience  suffocative  attacks,  and  sur- 
prise you  by  showing  a  mass  of  mucus  brought  up  after  long  coughiug, 
dry,  hard,  sometimes  slightly  tinged  with  blood,  and  exactly  bearing 
the  outlines  of  Morgagni's  fossae  between  the  superior  and  inferior  vocal 
chords,  or  some  other  part  of  the  larynx. 

In  chronic  laryngeal  catarrh,  the  larynx  is  seldom  sensitive  ;  there  is 
no  longer  any  burning,  itching,  or  sore  feeling  But  in  consequence  of 
the  hypertrophy  of  the  mucous  membrane  and  the  thickening  of  the 
vocal  chords,  there  is  constant  alteration  of  the  voice,  which  is  rough, 
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and  hoarse.  This  chronic  hoarseness  is  sometimes  the  only  sign  of 
chronic  laryngeal  catarrh,  and  wherever  it  is  the  only  complaint,  or 
symptom,  it  is  pathognomonic  and  renders  the  diagnosis  easy.  Every 
intercurrent,  acute  irritation  of  the  laryngeal  mucous  membrane  will 
thicken  the  vocal  chords  to  such  a  degree  as  to  render  vibrations  totally 
or  nearly  impossible,  aud  deprive  the  patients,  temporarily,  but  entirely,  of 
the  voice.  At  the  same  time,  also,  a  spasmodic  cough  is  observed,  as 
in  acute  catarrh.  But  whenever,  in  cases  of  laryngeal  catarrh,  you  meet 
with  a  sibilant  sound  in  inspiration  or  expiration,  you  may  be  sure  that 
you  will  have  to  deal  with  a  complication  of  a  serious  nature.  It  may 
be  that  there  are  exudations  of  the  sub-mucous  tissue  of  such  an  amount 
as  to  render  the  glottis  exceedingly  narrow,  and  to  produce  the  sibila- 
tion  in  inspiration  and  expiration,  and  the  vocal  chords  becoming  stiff 
and  immovable  iu  consequence  of  this  degeneration,  even  perpetual  ex- 
tinction of  the  voice.  But  generally  this  symptom  of  sibilant  inspira- 
tion aud  expiration,  together  with  some  others,  as  night-sweats,  general 
decline,  will  necessarily  direct  your  atteution  to  some  not  suspected 
pulmonary  affection,  aud  very  generally  tuberculosis.  I  may  be  allowed 
to  lay  this  stress  on  a  fact  not  strictly  belonging  to  our  subject,  but 
you  will  meet  with  physicians  of  this  aud  neighboring  cities,  who  either 
wholly,  or  for  the  most  part,  deny  the  occurrence  of  pulmonary  tuber- 
culosis iu  iufants  and  children.  But  I  can  assure  you,  who  enter  upon  a 
large  practice  in  our  climate,  that  you  will  have  frequent  occasions  to 
see  cases  of  tubercles  iu  the  lungs  of  children,  perhaps  every  week. 

Catarrhal  ulceration,  produced  by  catarrh  of  the  larynx,  is  not  very 
often  found  in  chikiren  ;  but  it  may  be  present  where  it  cannot  be  de- 
tected, because  children  are  very  unwilling  to  have  the  throat  closely 
examined.  In  an  intelligent  little  girl  I  could  readily  detect  it  by 
means  of  the  laryngoscope,  which  I  have  exhibited  to  you.  Follicular 
ulcers  mav  be  supposed  to  exist  in  the  larynx,  when  there  are  a  large 
number  of  them  in  the  pharynx,  and  when  difficulty  of  deglutition  be- 
gins to  accompany  the  chronic  catarrh  of  the  larynx.  Tne  therapeu- 
tical results  obtained  by  our  countryman,  Br.  Horace  Green,  in  this 
very  disease,  as  far  as  it  occurs  in  adults,  are  well  known  to  you,  as 
they  have  given  this  physician  a  well-deserved  reputation,  as  well 
in  Europe  as  iu  our  own  couutry.  The  diagnosis  cf  both  acute  aud 
chronic  catarrh  is  not  at  all  difficult  in  the  majority  of  cases  ;  the 
laryu^eal  affection  alters  the  voice  itself  iu  such  a  manner  as  to  render 
it  indistinct  and  hoarse,  while  in  nasal  and  pharyngeal  catarrh  the 
resouauce  of  the  voice  only  is  affected.  Frequently,  however,  acute 
catarrh  of  the  larynx  is  mistaken  for  croupous  iuflammation.  Whenever 
a  child  is  hoarse  aud  has  a  barking  tough,  mothers  are  always  afraid 
of  the  presence  of  croup,  although  there  be  no  other  symptom  of  this 
much-dreaded  disease  ;  aud  particularly  in  cases  where  the  above- 
mentioned  nishtly  attacks  of  suffocation  make  their  appearance.  On 
this  point  I  feel  satisfied  with  merely  adding  a  single  remark,  with  re- 
ference to  svmptoms  ;  whenever  there  is  difficulty  in  diagnosticating  be- 
tween acute"  catarrh  of  the  larynx  and  croup,  you  may  be  almost  sure 
of  the  catarrhal  nature  of  the  case  when  but  a  slight  trace  of  nasal 
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catarrh  is  observed  at  the  same  time,  provided  that  a  diphtheritic  dis- 
charge from  the  nostrils  is  not  mistaken  for  the  catarrhal  secretion  of 
the  mucous  membrane. 

After  all,  laryngeal  catarrh  is  seldom  a  dangerous  disease,  and  fatal 
cases  will  always  be  rare  occurrences  ;  but  consecutive  troubles,  as 
thickening  of  the  mucous  membrane,  and  of  the  vocal  chords,  and  nar- 
rowness of  the  rima  glottidis,  may  lead  to  serious  trouble.  Pulvpi,  and 
papillary  tumors  may  even  destroy  patients,  instantaneously," bv  sud- 
denly occluding  the  rima  glottidis.  It  is  important,  therefore, 'to  atteud 
to  prophylactic  and  therapeutic  measures. 

In  general,  it  is  better  to  accustom  healthy  children  to  the  causes  of 
laryngeal  catarrh  than  to  guard  them  too  cautiously.  If  they  have 
beeu  affected  before,  they  must  be  dressed  according  to  the  tempera- 
ture of  the  atmosphere,  be  exposed  to  fresh  air,  and  accustomed  to 
cold  washing,  to  river  or  sea  baths.  Such  will  be  the  most  efficient 
preventives.  Common  cases  of  acute  laryngeal  catarrh,  produced  by 
atmospheric  influences,  require  warm  foot-baths  and  slight  diaphoretics, 
such  as  tea  of  elder  or  lime-tree  flowers,  or  tartar  emetic  in  small  doses, 
or  the  hydropathic  application  of  a  cold,  wet  cloth,  covered  with  liau- 
uel,  rouud  the  neck.  Wherever  a  complication  is  found  of  pharyngeal 
with  laryngeal  catarrh,  astringent  gargles  with,  or  applications  of, 
tauuic  acid,  or  alum,  or  even  uitrate  of  silver,  will  prove  usefui.  Xp 
blood-letting,  however,  either  local  or  general,  will  be  of  any  use. 
Fatty  food  is  injurious,  while  sour  or  acid'liquids  are  useful.  Tae  tem- 
perature of  the  sick-room  is  to  he  mild  and  equal,  and  every  exertion 
of  the  larynx,  speaking,  crying,  coughing,  must  be  avoided  as  muck  as 
possible.  For  the  purpose  of  suppressing  the  irritation  of  the  laryngeal 
mucous  membrane,  the  best  remedy  will  be  found  iu  the  internal  admi- 
nistration of  narcotics.  It  is  true,  that  narcotics,  like  opium,  are  gene- 
rally said  uot  to  be  well  tolerated  by  the  infantile  orgauism,  and  there 
are  a  sufficient  number  of  cases  reported  in  the  journals  to  show  that 
eveu  a  slight  dose  of  narcotic  may  be  an  overdose  to  au  infant.  But 
you  will  always  fiud  a  slight  dose  of  Dover's  powder,  repeated  several 
times  a  day,  to  exhibit  a  favorable  effect  iu  soothiug  the  irritability  of 
the  catarrhal  mucous  membrane  of  the  laryux,  and  iu  suppressing  or  at 
least  diminishing  the  trouble  of,  and  the  danger  from,  continued  cou^h- 

And  now,  gentlemen,  allow  me  to  avail  myself  of  this  occasion  for 
adding  some  remarks  on  the  doses  of  narcotics  that  may  be  administered 
to  patieuts  of  iufautile  age.  Tue  skepticism  of  our  time  has  a  great 
teudeuev  to  do  away  with  our  therapeutical  agents,  eveu  with  the' ma- 
teria medica.  You  will  often  be  told  that  there  is  no  relying  ou  medi- 
cines, that  for  the  most  part  it  will  matter  little  what  you  do,  tnat  the 
louger  you  practise  the  more  indifferent  you  will  become  to  the  materia 
medica  ;  in  a  word,  that  the  effects  of  medicines  are  uucertain.  This 
incredulity  in  regard  to  our  therapeutics  is  wide-spread  in  our  time,  aud 
must  be  considered  as  one  of  the  causes  of  the  reigu  of  nostrums  and 
quackeries  of  every  kind.  I  dare  not  take  your  time  to  explain  this 
fact,  but  shall  only  express  my  firm  conviction,  that  the  older  aud  more 
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experienced  we  become,  the  more  confidence  we  shall  have  in  the  unvary- 
ing effects  of  medicines,  in  spite  of  what  has  been  said  to  the  contrary. 

The  cause  of  all  this  skepticism  is  found  in  the  absence  of  both  an 
exact  and  a  distinct  diagnosis,  and  of  strict  indications  in  the  use  of 
medicines.  We  shall  always  learn,  that  wherever  a  medicine  is  really 
indicated,  a  good  effect  will  always  follow  a  good  dose,  in  such  a  man- 
ner that  this  one  principle,  Few  medicines,  simple  prescriptions,  and  large 
doses,  will  find  its  full  justification.  The  following  case  proves  this 
assertion  ;  a  boy,  two  years  and  two  months  of  age,  whom  1  have  b -en 
attending  for  extensive  ulceration  of  the  colon,  has  taken  for  three 
weeks,  and  digested,  and  assimilated,  nine  grains  of  opium,  in  liqnid 
form,  every  day.  Thus  it  appears,  that,  with  the  exception  of  inciivi- 
dual  idiosvnerasies,  no  mediiament.espeeially  uo  narcotic,  is  to  be  feared 
when  a  real  indication  is  fulfilled  by  its  administration  ;  the  mnch 
dreaded  opium  will  lose  all  of  its  supposed  danger,  and  a  dose  of  Do- 
ver's powder,  as  recommended  above,  in  acute  laryngeal  catarrh,  may 
be  given  with  perfect  safety. 

In  chronic  laryngeal  catarrh,  Plummer's  composition  of  calomel  and  the 
oxvsulphnret  of  antimony,  joined  to  a  dose  of  extr.  hyosc,  extr.  bel- 
lad.  etc.,  has  been  in  use  for  a  long  time.  The  dose  of  the  oxysulphuret  of 
antimony  being  very  small,  and  calomel  being  not  at  all  indicated  in 
catarrhal  affections  of  the  mucous  membrane  of  the  respiratory  organs, 
the  good  effect,  if  any  there  was,  has  undoubtedly  been  due  to  the  narco- 
tic. "  Powerful  derivatives,  as  application  of  croton  oil,  or  croton  oil  mixed 
with  turpentine,  rubbed  into  the  skin  over  the  diseased  part,  will  answer 
in  a  large  number  of  cases.  So  will,  in  very  severe  cases,direct  local  applica- 
tions to  the  diseased  parts,  either  of  solutions  of  nitrate  of  silver,  alum,e.<-., 
bv  means  of  a  sponge,  or  of  the  same  remedies  in  solid  form,  or  of  the 
powdered  drag,  if  any  intelligent  little  patient  can  be  found  to  inhale  it 
through  a  quill.  Blood-lettinc:  is  unnecessary,  even  in  the  frightful 
attacks  of  suffocation.  A  sudden  irritation  of  the  skin  by  means  of 
hot  water,  or  mustard,  and  more  than  anything  else,  the  administration 
of  an  emetic  consisting  of  tartar  emetic  and  ipecac,  will  remove  the 
attack.  After  a  suffocative  attack,  do  not  allow  the  child  to  sleep 
for  a  long  time,  nor  soundly  ;  better  arouse  it  from  time  to  time  and 
offer  some  water  in  order  to  prevent  the  mucus  from  drying  up  in  the 
pharynx  and  remaining  too  long  in  the  larynx.  Even  snch  children 
as  are  subject  to  periodical  attacks,  ought  to  be  aroused  from  time 
to  time  every  night,  to  remove,  or  at  least  liquefy  the  mucus  of  the 
pharyngeal  membrane. 

There  are  two  other  remedies  on  which  I  wish  to  make  some  special 
remarks,  because  they  have  been  unaccountably  overlooked  except  in 
ii  small  portion  of  Europe  ;  I  mean  the  hydrochlorate  of  ammonia,  or 
better,  chloride  of  ammonium,  and  of  the  oxysulphuret  of  antimony. 
The  Dispensatory  of  the  United  States  (Eleventh  ed.  p.  91)  mentions 
the  resolvent,  anti-neuralgic,  anti-rheumatic  effects  of  the  hydrochlorate 
of  ammonia,  and  scarcely  touches  the  results  obtained  by  a  French  sa- 
van  in  chronic  bronchitis.  I  have  no  high  opinion  of  other  effects  of 
this  medicine  but  those  referable  to  the  mucous  membrane,  particularly 
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those  of  the  respiratory  organs.  Its  effects  on  the  mucous  membrane 
of  the  stomach  and  intestines  are  far  inferior  to  those  which  may  be 
obtained  by  a  judicious  use  of  emetics,  alkalies,  and  acids  (especially  the 
bicarbonate  of  soda,  and  the  diluted  muriatic  and  the  nitro-muriatic  acid). 
But  its  effects  on  the  mucous  membrane  of  the  larynx,  trachea  and 
bronchia  are  inferior  to  none.  Thev  are  wauted  not  only  in  simple 
catarrhal  affections  of  the  respiratory  orcrans,  but  wherever  there  are 
accidental  troubles  of  the  bronchial  6r  pulmonary  functions  in  typhus 
acute  exanthems,  and  intermittent  fever,  in  short,' wherever  it  is  neces- 
sary to  facilitate  and  finally  to  lessen  the  mucous  secretion  and  expectora- 
tion. Therefore  it  is  indicated  in  bronchitis,  pneumonia,  pulmonary 
tuberculosis,  etc.  J 
Similar  indications  have  been  set  forth  by  me  at  a  former  occasion 
tor  the  use  of  the  oxysulphuret  of  antimony.  But  it  cannot  be  ur^ed 
too  strenuously  that  certain  distinct  indications  will  alwavs  limit  the 
use  of  the  two  expectorants.  Whoever  would  coutend  against  the  fever 
ot  the  nrst  onset  of  pneumonia,  or  acute  bronchitis,  with  one  of  the 
two,  would  soon  become  aware  of  his  mistake.  Their  operation  is  only 
to  liquefy  and  facilitate  the  secretions  of  the  respiratory  organs.  For 
this  very  reason  their  adaptedness  in  catarrhal  affections"  of  "the  larynx 
is  readny  understood  and  justified. 

The  dose  of  the  hydrochlorate  of  ammonia,  in  infantile  aire,  is  from 
9H$)  a  day.  The  simplest  manner  of  prescribing  it  is  to  dissolve  equal 
parts  of  the  medicament  and  extr.  glyevrrh.  in  water.  Xarcotic  extracts 
or  whatever  appears  to  be  indicated,  may  be  added  to  the  mixture  or 
the  medicament  may  be  heated  over  a  slow  fire  and,  evaporating  inhaled 
by  the  patient,  either  directly  or  by  filling  the  room  with  the  "vapors  of 
the  salt.  The  oxysulphuret  of  antimony  is  given  daily,  according  to  the 
age,  in  from  4  to  8  doses  of  gr.  ss-j-ij-iij,  each,  in  powder  or  mixture. 
Diarrhoea,  wherever  it  is  present,  contra-indicates  its  administration  as 
in  this  case  there  is  a  great  tendency  to  increase  the  intestinal  catarrh 
-Now  gentlemen,  as  I  have  given  like  indications  for  the  use  of  both 
the  hydrochlorate  of  ammonia  and  the  oxysulphuret  of  antimony  you 
will  naturally  ask  whether  there  is  no  difference  at  all  in  their  effects 
and  whether  those  remedies  may  be  prescribed  at  random.  First  the 
oxysulphuret  is  an  antimonial  preparation,  and,  like  the  others,  sedative 
and  depressing;  the  hydrochlorate  of  ammonia  is  a  stimulant.  To  a 
.eeble  child  suffering  from  pneumonia,  or  bronchitis,  whom  you  expect 
very  soon  will  require  strong  stimulants  to  keep  him  alive,' you  would 
give  no  antlmonials  ;  and  in  the  case  of  a  robust,  strong  boy,  whom  it 
will  do  rather  good  than  harm  to  be  lowered  for  awhile  in  order  to 
avoid  a  new  attack  of  the  inflammatory  fever,  von  will  prefer  an  anti- 
monial to  a  stimulant.  Again,  by  the  decomposition  of  blood  accom- 
panying the  majority  of  epidemic  diseases,  the  constitution  of  almost 
every  individual  is  shaken,  and  the  depressing  and  enfeebling  influence 
of  antimomals  is  to  be  feared  ;  then  an  expectorant  ought  to  be  a 
stimulant  from  the  first.  During  this  last  epidemic  of  diphtberite,  there 
were  but  very  few  cases  in  which  the  expectorant  effects  of  the  oxysul- 
phuret of  antimony  could  be  put  to  trial. 
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Hospital  gangrene. — Daring  the  past  two  or  three  months  hospital  gan- 
grene has  prevailed  to  a  greater  or  less  extent  in  this  institution.  The 
tvpe  of  the  disease  was  mild.  Notwithstanding  the  local  symp- 
toms were  well  marked,  there  was  little  if  any  constitutional  disturb- 
ance manifest,  and  only  iu  a  few  exceptional  cases  was  any  general 
treatment  required. 

It  first  made  its  appearance  in  the  south  building,  in  a  ward  where  a 
considerable  number  of  suppurating  sores  were  congregated,  and  soon 
spread  from  floor  to  floor,  until  at  one  time  nearly  every  granulating 
surface  iu  the  whole  division  was  the  seat  of  the  characteristic  slough. 

The  cause  of  the  appearance  of  the  disease  is  referred  to  the  fact 
that,  for  a  considerable  length  of  time  before,  the  walls  had  not  been 
washed.  Everything  else  had,  as  usual,  been  attended  to,  so  far  as  re- 
lated to  perfect  ventilation  and  cleanliness.  I  must  be  permitted  to  say 
here,  that  I  do  not  believe  that  in  any  hospital  in  the  country  are 
these  two  important  principles  carried  out  with  greater  perfection. 
How  much  the  neglect  in  washing  the  walls  had  to  do  with  the  origin 
or  spread  of  the  disease  I  am  unable  to  say;  but  certain  it  is,  that  when 
tbej  icere  cleansed  the  numbers  of  cases  sensibly  decreased  from  that 
time. 

Cleanliness  is  not  confined  to  the  wards  alone ;  it  applies  aiso  to 
the  dressings,  which  are  frequently  changed,  fully  as  often  as  occasion 
requires,  and  the  frequent  use  of  disinfecting  washes  does  away  almost 
entirely  with  the  foul  stench  that  is  so  commonly  connected  with  surgi- 
cal cases.  '  . 

As  soon  as  a  patient  was  found  to  have  the  disease,  he  was  isolated 
a^  much  as  possible,  care  was  also  taken  that  he  should  use  his  own 
spomres  and  have  them  washed  separately,  but  these  precautions  had 
seemingly  but  little  influence  in  staying  the  progress  of  the  malady. 
The  slonsh,  in  the  majority  of  cases,  involved  only  the  skin  and  cellular 
tissue,  while,  in  a  few  exceptional  cases,  it  extended  to  parts  deeper 
seated. 
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The  treatment  consisted  in  thoroughly  cauterizing  the  parts  with  strong 
nitric  acid,  which  had  the  effect  in  almost  every  instance  of  arresting 
the  progress  of  the  sore,  while  the  use  of  a  wash  of  dilute  nitric  acid 
(nit.  acid  5j.  aqua  Oj.)  aided  to  separate  the  slough,  which  generally 
took  place  at  the  end  of  a  week  or  ten  days.  Various  other  applica- 
tions were  resorted  to,  such  as  sol.  chlorate  pot.,  chloroform,  acetic 
acid,  yeast,  etc.;  but  I  am  disposed  to  think  the  best  effects  were  de- 
rived from  the  use  of  the  first  mentioned  remedy.  When  the  slomrh 
cleared  itself  off,  as  is  usual,  exuberant  and  florid  grannlations  took  Tfs 
place,  and  the  healing  process  went  on  very  rapidly.  Ulcers  which  be- 
fore were  indolent,  and  which  presented  the  same  appearances  for 
weeks,  after  they  had  been  the  seat  of  hospital  gangrene,  the  whole 
character  of  the  granulations  was  changed  and  a  rapid  cicatrization 
was  the  result.  The  rapid  healing  was  so  manifest  that  in  one  case, 
where  there  was  left  a  granulating  surface  of  six  square  inches,  it  healed 
over  in  almost  as  many  days. 

The  disease  showed  itself  in  the  main  house,  but  was  by  no  means 
so  genera!  as  in  the  other  building.  It  has  now  almost  entirely  disap- 
peared in  both  divisions.  Notwithstanding  so  many  were  affected,  there 
was  not  one  fatal  case;  this  fact,  which  is  frequently  noticed  now-a-days, 
forms  a  striking  contrast  to  days  gone  by,  when  "its  mortal  tendency 
justly  entitled  it  to  the  appellation,  "  the  scourge  of  the  Hospital." 

Amputation  of  thigh — Cojivuhions. — In  continuation  of  Dr.  Parkers 
term  of  service  in  the  last  report,  I  will  refer  to  a  second  amputation 
of  the  thigh  which  he  performed  for  railroad  injury.  Alanson's  method, 
which  seems  to  be  a  favorite  one  with  the  doctor,  was  resorted  to  ;  the 
stamp  healed  kindly.  There  was  nothing  remarkable  in  this  case,  save 
that  the  child  (aged  5  years)  was  of  a  strumous  habit,  and  having  a 
large  head,  suffered  from  a  series  of  convulsions  which  were  so  severe, 
and  of  such  long  duration,  that  there  seemed  to  be  no  chance  of  saving 
the  little  fellow.  The  second  day  after  the  operation  he  had  eleven  of 
these  convulsions,  some  of  which  lasted  half  an  hour.  This  condition  of 
things  was  followed  by  a  coma  which  lasted  for  two  or  three  days;  in  the 
meantime  the  convulsions  continued,  though  thoy  were  by  no  means  of 
such  frequent  occurrence.  He  was  well  fed  with  wine  whey,  beef  tea, 
iron,  and  a  blister  was  placed  on  the  back  of  his  neck.  By  careful  nurs- 
ing and  the  use  of  these  means,  contrary  to  the  expectation  of  every  one, 
the  little  fellow  brightened  Hp  at  the  end  of  the  fourth  day  and  from"  that 
time  went  on  steadily  improving.  He  has  now  entirely  recovered, 
and,  as  he  struts  about  on  his  little  crutches,  is  as  proud  of'his  stump  as 
should  the  operator  be  of  the  case. 

The  case  of  extensive  abscess  of  thigh,  which  I  reported  in  mv  last, 
amputated  by  Dr.  Parker,  sank  and  died  from  profuse  suppuration  ten' 
days  after  the  operation. 

Urethrotomy. — The  following  interesting  case  occurred  during  the 
service  of  Dr.  Markoe  in  the  second  surgical  division  : 

The  patient,  a  seaman,  28  years  of  "age,  suffered  from  gonorrhoea 


Clinical  Exports. 


[Sept.. 


several  times.  The  last  attack,  which  was  four  months  previous  to  ad- 
niissiou,  was  followed  shortly  after  its  first  appearance  by  chordee.  As 
a  natural  consequence,  he  suffered  a  great  deal  of  paiu,  and  in  a  fit  of 
desperation  he  struck  the  offending  member  against  a  post,  causing 
a  considerable  amount  of  blood  to  flow  from  the  urethra.  As  the  result 
of  this,  in  the  course  of  time,  a  traumatic  stricture  developed  itself 
about  three  inches  from  the  meatus;  this  became  more  and  more  con- 
tracted until  such  time  as  he  applied  for  admissiou,  when  he  could  only 
pass  his  water  in  drops. 

Various  means  were  resorted  to  in  the  attempt  to  dilate  the  parts,  bu  t 
proved  of  no  avail.  For  a  day  or  two  after  his  admission,  so  great  was  his 
distress  that  it  was  feared  the  bladder  would  have  to  be  punctured  or 
perineal  section  performed.  But,  inasmuch  as  the  stricture  was  situ- 
ated in  the  straight  portion  of  the  urethra,  Dr  Markoe  thought  proper  to 
relieve  it  by  means  of  a  tirethrotome.  The  patieut  was  etherized,  and 
this  instrument  was  introduced  down  to  the  point  of  stricture,  which 
was  divided  ;  it  was  then  withdrawn.  Xext  the  doctor  commenced  with 
a  Na  3  straight  steel  bougie,  pased  it  through  without  any  trouble; 
I  k  was  substituted  by  a  larger  and  still  larger  one,  nntil  a  >~o.  11  was 
passed  with  comparative  ease,  after  widen  a  lar^e  sized  catheter  was 
introduced  and  drew  off  nearly  a  quart  of  nriue.  The  whole  operation 
did  not  exceed  five  minutes  in  duration.  The  catheter  was  allowed  to 
remain  in  the  bladder  for  the  next  twenty-four  hours,  at  the  end  of  which 
time  it  was  removed,  when  the  patient  could  pass  a  fair-sized  stream 
without  much  trouble.  There  was  no  occasion  to  use  a  catheter  after 
this,  and  a  solid  instrument  was  introduced  daily  and  allowed  to  remain  a 
few  minutes  to  keep  the  canal  open.  Commencing  with  a  Xo.  9  and 
increaaiag  in  size,  iu  the  course  of  four  days  a  No.  12  could  be  passed. 
Tais  instrument  was  introduced  then  every  other  day  nntil  he  was  dis- 
charged, cured,  the  tenth  day  after  the  operation,  able  to  pass  as  large 
a  stream  as  he  ever  had.  He  was  advised,  on  leaving,  to  continue  the 
use  of  a  bougie  twice  a  week  for  one  or  two  months.  The  case  was  au 
exceedingly  interesting  one  iu  the  happy  result  which  followed  the 
course  of  treatment  adopted. 

Dr.  Markoe  also  reduced  a  dislocation  of  the  thigh  of  the  dorsum  ilii 
bv  taxis,  the  patient  being  anaesthetized. 
*  Of  amputations  he  performed  one  of  thigh  and  one  of  arm,  in  both 
instances 'for  compound  fracture  ;  in  the  former  case  the  result  of  the 
frfling  from  an  embankment,  iu  the  latter  an  injury  from  machinery.  In 
both  "the  lateral  flap  operation  was  made  ;  which  is  a  favorite  method 
of  amputating  with  the  doctor;  aside  from  auy  other  advantages,  it  cer- 
tainly makes  a  very  pretty  stump.  This  was  eminently  the  case  with 
both  of  these. 

Dr.  Halsted  performed  two  amputations  of  the  leg  and  one  of  the 
arm  ;  operated  for  strangulated  femoral  heruia  and  upon  a  venous  aneu- 
rism'of  the  neck  and  throat  by  injection  of  the  perchloride  of  iron. 
All  the  amputations  did  well;  the  doctor  very  rarely  is  unfortunate  in  the 
matter  of  sloughy  stumps,  for  the  reason  that  he  is  certain  to  operate  a 
respectable  distance  above  the  point  of  injury  or  disease  and  through 
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sound  parts.  Could  not  a  great  deal  of  sloughing  be  prevented  by 
these  means  ? 

A  great  deal  more  could  be  saved,  if  conservatism  were  not  carried 
to  too  great  an  extreme,  and  there  would  be  fewer  bare  bones  projecting 
from  unsightly  stumps — fewer  reaniputations. 

Varicose  aneurism  of  neck,  and  throat,  treated  by  injection  of  perc/do- 
ride  of  iron. — This  case  is  worthy  of  particular  note. 

The  patient  was  admitted  in  the  service  of  Dr.  Halsted,  June  2, 
18.VJ,  with  an  irregular  swelling  of  the  neck,  on  the  right  side  posteri- 
orly, which  he  says  existed  since  his  earliest  recollection.  It  was  soft 
and  elastic  to  the  feel,  easily  compressed,  formed  of  two  or  three  irre- 
gular protuberances,  the  whole  being  very  little  larger,  in  its  distended 
state,  than  a  hen's  egg.  Last  December,  for  the  first  time,  he  noticed 
an  enlargement  of  the  right  tonsil,  which  was  of  a  bluish  tint,  proved 
to  be  caused  by  distended  venous  twigs.  Continuing  to  enlarge  verv 
slowly,  this  varicose  condition  extended  back  upon  the  posterior  "wall  of 
the  fauces.  On  opening  his  month,  the  turgid  vessels  could  be  plainly 
discerned  clustered  together  in  knotty,  tortuous  masses.  He  complained 
of  no  great  pain,  only  of  a  difficulty  in  swallowing,  caused  by  the 
enlargement  of  the  tonsil,  which  was  twice  the  natural  size,  and  the 
presence  of  these  masses  in  the  fauces.  I  should  have  stated  that 
this  condition  of  the  vessels,  as  also  the  swelling  on  the  outside,  varied 
with  the  force  of  circulation,  especially  becoming  distended  when  he 
would  lie  on  the  affected  side.  As  far  as  could  be  ascertained,  the 
aneurisms  seemed  to  be  connected  with  each  other. 

Previous  to  entering  the  hospital,  he  consulted  an  eminent  surgeon 
of  this  city,  who  advised  ligation  of  the  carotid  of  that  side,  as  the  only 
expedient,  but  the  patient  not  having  sufficient  of  the  "  wherewithal'' 
to  tempt  the  operator,  he  thus  escaped  the  operation. 

On  admission,  Dr.  Halsted  deemed  the  case  favorable  for  the  injec- 
tion of  the  perchloride  of  iron.  The  patient  was  directed  to  lie  upon 
his  right  side  for  au  hour  or  two,  when  the  tumors  became  distended; 
the  doctor  then  injected  15  drops  of  the  liquid  into  a  portion  of  the  tumor 
upon  the  neck,  and  in  a  few  seconds  a  coagulum  could  be  felt  in  that  spot, 
somewhat  circumscribed  and  about  the  size  of  a  large  hickory-nut.  The 
iustrument  used  was  Leon's,  which  was  brought  from'Paris  by  Dr.  Suck- 
ley,  aud  kindly  loaued  to  the  Hospital.  A  little  oedema  began  to  show 
itself  at  the  end  of  an  hour  after  the  operation,  but  subsided  altogether 
in  a  day  or  two,  leaving  a  hard,  cartilaginous-feeling  clot.  In  the  "course 
of  the  next  three  or  four  days  the  remaining  portion  of  the  tumor  was  in- 
injected;  the  same  quantity  was  used  aud  with  the  same  result.  The 
tumor  upon  the  neck  is  obliterated,  and  that  without  any  unpleasant 
symptom.  The  doctor  proposes  to  make  a  similar  attempt  upon  the 
masses  in  the  fauces,  but  the  patieut's  health  being  naturally  a  little 
delicate,  he  is  advised  to  leave  the  hospital  for  a  month  or  two,  at  the 
end  of  which  time  he  promises  to  again  present  himself.  The  operation 
thus  far  is  successful,  aud  if  the  injection  in  the  fauces  is  attended  with 
a  like  result,  who  can  but  admit  that  it  is  far  preferable  to  ligation  of 
the  carotid,  notwithstanding  it  may  spoil  a  pretty  operation  ? 
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Strangulated  femoral  hernia — Operation — Reeortry. — The  following 
case  is  also  of  interest  :  A.  B.  H.,  aged  52,  a  native  of  Mass., 
was  admitted  to  the  hospital  July  IT,  with  a  strangulated  femoral 
hernia.  He  had  been  ruptured,  according  to  his  account,  for  the  last 
eisrht  years,  but  did  not  recollect  anything  that  could  hare  given  rise 
to  ir.  "  Re  suffered  no  inconvenience  from  it,  except  that  he  was  com- 
pelled constantly  to  wear  a  truss.  On  the  morning  of  the  14th,  three 
days  before  admission,  he  experienced  considerable  pain  in  the  abdo- 
men, and  also  noticed  that  the  hernia  was  increased  nearly  twice  its 
natural  volnme,  and  could  not  be  replaced.  He  had  no  vomiting  till 
Saturday  following  :  this,  however  seems  to  have  been  caused  by  some 
cathartic  medicine  which  he  had  taken  to  ''move  his  bowels;"  not 
bavins:  had  a  passage  since  Thursday  morning  before.  The  medicine  did 
not  operate  as  he  had  wished  it,  and  up  to  the  time  of  his  admission  he 
was  "  unmoved.''  On  Sunday  afternoon,  having  some  little  pain  in  the 
tumor,  and  finding  that  still  all  efforts  to  reduce  it  were  unavailing,  he 
consulted  a  physician,  who  succeeded  in  reducing  it  one-half;  further  it 
was  impossible  to  proceed  by  taxis  alone,  and  having  no  convenience 
for  operating,  he  advised  his  speedy  removal  to  the  hospital.  Ou 
admission,  about  5£  p.m.,  the  patient  did  not  complain  of  any  great 
pain,  and  could  bear  a  tolerable  firm  pressure  over  the  tumor,  without 
flinching.  The  tumor  was  dull  on  percussion.  aboHt  the  size  of  a  goose 
egg,  and  in  the  situation  of  inguinal  hernia;  but  this  was  disproved  by 
the  finger  passing  np  the  whole  length  of  the  canal.  Pulse  was  100, 
skin  moist,  no  perspiration  since  the  morning  of  the  day  previous. 

Notwithstanding  the  symptoms  were  not  urgent,  Dr.  Halstead, 
satisfvine  himself  that  it  could  not  be  reduced  except  by  an  operation, 
determined  to  give  him  the  benefit  of  the  knife,  inasmuch  as  he  was 
satisfied  if  such  a  procedure  was  delayed,  and  grave  symptoms  began 
to  show  themselves,  just  in  that  proportion  would  the  life  of  the  patient 
be  jeopardized. 

The  patient  was  accordingly  etherized,  an  incision  was  made  along 
the  course  of  the  tumor  in  its  long  axis,  and  the  gut  being  exposed, 
notwithstanding  it  had  been  strangulated  full  three  days,  was  in  a  good 
condition,  and  as  such,  after  dividing  the  stricture,  it  was  returned  into 
the  cavitv  of  the  abdomen.  A  compress  and  spica  were  applied,  the 
wound  being  brought  together  with  sutures.  The  patient  was  kept 
under  the  influence  of  a  grain  of  opium  every  hour  for  the  ensuing  24. 
The  next  day,  the  pulse  being  80,  having  decreased  20  since  the  day 
before,  the  opium  was  administered  only  every  three  hours.  The  third 
day  the  opiates  were  discontinued  altogether,  and  on  the  morning  of 
the  fourth  he  had  a  spontaneous  evacuation  from  his  bowels.  This 
occurred  every  morning  after.  .The  wound  healed  for  the  most 
part  by  first  intention,  and  at  the  end  of  fifteen  days  he  was  up  and 
about. 

This  case  I  think  is  interesting,  not  only  in  its  result  (for  it  is  the 
first  case  of  operation  for  strangulated  hernia  that  I  have  seen  recover) 
but  in  the  matter  of  diagnosis.  The  situation  of  the  tumor  was  -high 
up,  and  one,  in  looking  at  it,  would  have  decided  that  it  was  inguinal, 
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yet  this  soon  was  proved  to  be  oat  of  the  question  by  the  finger  passing 
np  the  canal.  Then  again,  the  tumor  was  too  high  to  be  a  classic 
femoral  hernia.  The  only  way  to  reconcile  these  facts  was  to  suppose 
that  it  was  a  case  of  femoral  hernia  curled  upon  itself,  upward  over 
Poupart's  ligament,  which  proved  to  be  the  case. 


_VEW  YORK  MEDICAL  UNION. 
EL  LEE  JOKES,  M.D.,  Pkesidest  ;  A.  L.  Loomts,  MJL,  Secuttakt. 

Pyemia  following  disease  of  He  os  adds. — Dr.  Ellsworth  Eliot  related 
a  case  of  death  from  pyaemia,  depending  upon  disease  of  the  os  calcis  of 
the  right  foot,  and  consequent  suppuration,  after  an  illness  of  hi  days. 
S.  E— — .  of  scrofulous  diathesis,  aged  eight  rears.  Feb.  1st. — Attended 
school  two  miles  distant  from  home,  returning  at  nieht  as  well  as  usual. 
Darin?  the  night  he  awoke  with  pain  in  his  right  foot,  and  had  a  chill. 
The  two  following  days  he  was  unable  to  use  his  foot,  bnt  did  not  suf- 
fer pain  when  it  was  at  rest.  On  February  -1th  he  was  able  to  locate 
the  pain  beneath  the  external  malleolus,  over  a  surface  as  broad  as  the 
finger,  where  there  was  also  a  slight  redness.  He  was  restless,  at 
times  delirious,  complaining  of  intense  thirst. 

Feb.  5th. — Swelling  and  pain  in  the  foot  greatly  increased.  At 
13  he  had  a  convulsion,  puke  Hi  per  minuie,  and  feeble.  Mind 
active,  but  not  recognizing  those  around  him.  2  pjt. — Sweiiine  in  the 
foot  increasing  and  extending  up  to  the  knee,  the  surface  resembling 
ample  erysipelas.  There  is  a  continual  tendency  to  muscular  rigidity  : 
pulse  counted  with  difficulty,  in  which  condition  he  remained  till  11 
o'clock  the  following  night,  when  he  died. 

Autopsy,  twemtf-tvo  hours  post  mortem. — Body  not  emaciated,  right 
foot  and  leg  uniformly  swollen  to  the  knee.  Below  the  external  ma- 
leolus  there  is  a  slough  the  size  of  a  quarter  of  a  dollar.  After  turning- 
off  the  integuments,  the  cellular  tissue,  from  the  external  edge  of  the 
the  tendo  achiUis  to  a  line  corresponding  with  the  articulations  of  the 
os  calcis  and  cuboides,  was  seen  to  be  moderately  infiltrated  with  gru- 
roous  pus,  and  the  parts  adjacent  to  the  sloughed  skin  were  discolored, 
baggy,  and  more  abundantly  infiltrated.  Exposing  the  outer  surface 
of  the  bone  by  a  flap  turned  upward  to  the  malleolus,  about  5j.  of  pus 
was  en  lying  upon  the  bone,  but  not  filling  the  cavity  between  it  and 
the  soft  part?  :  and  on  the  inner  surface  of  the  flap,  mere  evidences  of 
an  unsuccessful  attempt  to  wall  in  an  abscess  by  lymph.  Pus  of  the 
same  character  was  found  npon  the  inner  surface  of  the  bone,  and  a 
large  communicating  sinus  had  resulted  from  the  complete  destruction  of 
the  bursa  that  should  exist  between  the  tendo  acbillis  and  the  posterior 
surface  of  the  os  calcis.  The  cartilages  of  articulation  with  the  os  cu- 
boides and  astragalus  were  of  a  bright  vermilion  tint,  but  retained 
their  smooth,  glistening  surfaces.  The  corresponding  cartilages  of  these 
bone;  presented  similar  evidences  of  inflammation.  "The  sysori&l  mem- 
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brace  of  the  ankle-joint  was  apparently  quite  healthy.  Nothing  abnor- 
mal was  found  in  the  greater  saphena;  but  on  making  the  section  to 
expose  the  venal  comites  of  the  posterior  tibial  artery,  globules  of  pus 
escaped  from  two  of  their  tributaries.  A  section  of  these  veins,  extend- 
ing from  the  malleolus  half  way  up  the  leg,  was  removed  ;  pus  was 
obtained  from  the  lower  third  of  the  interior  of  each;  but  their  internal 
surfaces  were  healthy  in  appearance  ;  nor  was  there  hardeniug  or  thick- 
ening of  their  tissues.  The  internal,  external,  and  posterior  surfaces  of 
the  os  calcis,  except  the  portion  of  the  latter  to  which  the  tendo  achillis 
is  attached,  were  quite  destitute  of  periosteum. 

Phthisis  proving  fatal  during  pregnancy. — Dr.  T.  G.  Thomas,  related 
a  case  of  death  from  phthisis  in  the  eighth  month  of  preguaucy.  When 
first  called  to  visit  the  patient  she  was  moribund  ;  though  the  foetal 
heart  continued  to  beat  160  per  minute.  The  patient  died  in  a  few 
hours.  Child  not  delivered;  autopsy  12  hours,  r.si. — kidneys  in  second 
stage  of  Bright's  disease  ;  a  large  amount  of  tubercular  deposit  in 
stage  of  softening,  found  in  the  right  lung.  In  the  examination  of  the 
uterus  and  its  contents,  Dr.  T.  was  enabled  to  substantiate  the  fact, 
that  a  direct  current  is  transmitted  from  the  vessels  of  the  l  nu  to 
the  placenta.  Air  and  water  could  be  forced  from  the  uterine  sin- 
uses, to  the  sinuses  of  the  placenta  ;  which,  to  the  doctor,  explained 
the  cause  of  hemorrhage  when  there  is  a  partial  detachment  of  the  pla- 
centa, and  the  true  reason  why  in  such  cases  it  is  best  to  entirely  de- 
tach it ;  for  the  blood  flowing  from  the  uterine  vessels  into  the  non- 
detached  portion  of  the  placenta,  and  then  into  the  cavity  of  the  uterus, 
is  only  arrested  by  the  entire  detachment  of  the  placenta,  and  the  con- 
sequent entire  contraction  of  the  uterine  vessels. 

Fracture  of  cranium. — Dr.  Finnell  exhibited  a  parietal  bone  with 
a  fragment  of  browu  stone,  the  size  of  a  chestnut,  imbedded  in  it,  frac- 
turing the  inner  plate  of  the  bone,  causing  a  depression  of  its  inner  sur- 
face i  of  an  inch.  For  ten  days  after  the  receipt  of  the  injury,  do 
unfavorable  symptoms  presented  themselves,  at  which  time  tetanus 
commenced,  and  in  four  days  terminated  life.  Dr.  F.  asked  if  trephin- 
ing had  been  resorted  to  at  the  time  of  the  occurrence  of  the  tetanus, 
would  the  fatal  results  hare  been  avoided  ?  A  discussion  followed,  in 
which  the  weight  of  argument  inclined  to  the  opinion  that  trephining 
at  that  time  would  have  afforded  no  relief. 

Ovarian  abscess. — Dr.  Blumenthal  related  a  case  of  ovarian  i  ;  m 
which  occurred  in  a  previously  healthy  woman,  aged  22  yean  Bqgjht 
weeks  after  the  last  appearance  of  the  menses,  she  received  a  fall,  and 
immediately  after  began  to  suffer  severe  pain  in  the  left  hip  and  loins. 
Two  weeks  later,  she  again  fell,  and  contused  her  hip  on  the  same  side ; 
which  was  followed  by  a  discharge  of  blood  per  vaginam.  She  believed 
herself  pregnant  at  this  time,  about  2^  months.  From  this  time  she 
grew  daily  worse,  and  on  the  11th  day  from  the  first  occurrence  of  the 
hemorrhage,  Dr.  B.  saw  the  patient  the  first  time,  when  he  found  her 
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suffering  intense  pain  over  the  region  of  the  left  ovary,  with  high 
febrile  excitement.  On  the  preceding  eveuing,  she  had  passed  clots 
which  included  the  ovum.  An  antiphlogistic  treatment  was  pursued 
for  five  days,  when  Dr.  B.,  in  making  a  vaginal  examination,  detected 
a  soft  swelling,  high  up,  and  to  the  left,  about  the  region  of  the  ovary. 
Hectic  now  came  on,  yet  the  chills,  which  occurred  once  or  twice  daily, 
were  not  violent.  A  tonic  and  stimulant  treatment  was  now  pursued 
Five  weeks  after  Dr.  B.'s  first  visit,  there  occurred  a  profuse  discharge 
of  pus,  per  rectum.  This  discharge  continued  two  weeks,  varying  In 
quantity  from  four  ounces  to  £  a  pint,  daily,  when  it  gradually  dimin- 
ished. The  pain  subsided — the  chills  ceased,  and  the" patient  entirely 
recovered  the  use  of  the  limb,  which  at  one  time,  by  muscular  con- 
traction, was  shortened  about  four  inches.  The  doctor  remarked  that 
he  considered  this  case  of  interest,  as  demonstrating  the  spontaneous 
opening,  per  rectum,  of  an  abscess,  that  rarely  ends  in  so  fortunate  a 
maimer  without  surgical  interference. 

Stricture  of  urethra — Operation. — Dr.  H.  B.  Sands  related  an  opera- 
tion for  stricture  of  the  urethra.  A  gentleman  came  under  Dr.  Parker's 
care,  suffering  from  thirty-six  hours'  retention  of  nrine.  He  had  had 
gonorrhoea  13  years  before,  from  which  time  he  had  been  troubled  with 
a  gleet.  During  the  past  year  his  stream  of  uriue  had  gradually  grown 
smaller,  and  there  was  now  a  permanent  stricture.  Dr.  Parker,  on 
examination,  found  a  stricture,  first  at  the  meatus,  which  he  divided, 
then  another  at  the  bulbous  portion  of  the  urethra,  impermeable.  The 
bladder  was  punctured  through  the  rectum,  yet  the  retentiou  the  next 
morning  was  as  severe  as  the  preceding  day,  and  the  puncturing  was 
repeated.  The  case  then  came  under  the  care  of  Dr.  Sands  for  an  ope- 
ration. On  the  following  day,  Dr.  S.  passed  a  catheter  down  to 
the  seat  of  stricture,  aud  cut  through  the  bulbous  portion  of  the 
urethra  down  to  the  catheter.  He  then  passed  a  second  catheter 
through  the  wound,  iuto  the  bladder,  on  the  removal  of  which,  the 
first  catheter  was  passed  through  the  wound  into  the  bladder.  The 
operation  was  entirely  successful,  and  the  wound  healed  by  granu- 
lation. 


PART  SECOND. 
CRITICAL  AXALY8IS. 


Biblical  and  Talmudic  Medicine.     By  R.  J.  "Wcxdeebar.    Reviciced  by 
M.  Blcjiexthal,  M.D.,  Physician  to  Jews'  Hospital,  Xew  York. 

(Continued  from  page  113.) 

After  the  death  of  King  Solomon,  the  Sepher  Rephwoth,  or  Book  of 
Cures,  which  he  had  compiled  was  probably  brought  traditionally  to 
the  Prophets,  who  added  such  facts  as  were  taught  them  by  observa- 
tion and  reflection.  Indeed,  the  prophets  were  often  resorted  to  ia 
extraordinary  cases,  and  by  their  knowledge  often  effected  cures  ;  thus 
we  have  numerous  instances  mentioned  in  Scripture  which  presuppose  a 
certain  amount  of  medical  knowledge. 

During  the  reign  of  King  Hezekiah,  when  the  people  of  Israel  had  fal- 
len into  idolatry  and  worshipped  the  brazen  serpents,  he  determined  to 
abolish  everything  that  tended  to  superstition,  and  therefore  also  sup- 
pressed the  "  tablets  of  medicine  as  leading  to  man-worship  and  ignoring 
the  dependence  of  man  npon  God  for  restoration  to  health."'  The  people 
at  this  period  resorted  to  the  temples  to  bring  offerings  to  soothsayers  and 
fortune-tellers  in  imitation  of  their  pagan  neighbors  and  in  total  disregard 
to  the  laws  of  their  God.  But  the  pious  kutg's  faith  was  so  strong,  that 
when  he  was  himself  taken  ill,  he  did  not  resort  to  the  book  or  tablets 
for  information  to  be  cured,  but  addressing  himself  in  prayers  directly 
to  God,  relied  upon  his  help  alone,  and  was  restored.  "When,  then,  we 
see  the  practice  of  medicine  thus  virtually  expunged,  even  during  the 
reign  of  Hezekiah,  it  is  not  surprising  that  nearly  every  trace  thereof 
disappeared  during  the  Babylonian  Captivity.  As  in  former  times  in 
Egypt,  nnder  the  galling  yoke  of  the  Pharaohs,  even  so  now,  all  medi- 
cal knowledge  among  the  Israelites  had  to  sink  beneath  the  burden  of 
their  misfortunes." 

"  The  uncertain  and  deplorable  existence  of  the  Israelites  during  this 
period,  when  the  most  hopeful 'hung  their  harps  on  the  willows  ou 
Babylon's  streams '  and  in  dumb  despair  mourned  for  Jerusalem,  anni- 
hilated the  last  glimmerings  of  all  intellectual  aspirations  and  destroyed 
the  last  sparks  of  poetry  or  art  among  them.  For  this  reason  alone, 
then,  we  look  in  vain  for  medical  culture  during  this  period  of  utter 
darkness." 

"  It  is  probable,"  says  our  author,  "  that  Ezra,  who  may  be  consi- 
dered a  second  Moses,  from  the  political  and  social  organizations  which 
he  restored,  aided  also  in  introducing  medicine  once  more  among  the 
Hebrews.  According  to  the  Talmud,  it  was  an  imperative  duty  of  the 
members  of  the  Sanhedrim  and  Grand  Synod,  of  which  Ezra  was  presi- 
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dent,  to  inform  themselves  in  all  languages  and  all  sciences,  particularly 
such  as  could  have  any  relation  to  medical  jurisprudence." 

There  were,  however,  great  obstacles  to  be  overcome.  In  introducing 
the  practice  of  medicine  among  people  that  had  just  been  freed  from 
the  superstitious  examples,  habits,  and  notions,  of  the  pagan  Chaldees 
and  Persians,  which  they  had  learned  during  their  exile,  it  was  essen- 
tial that  no  such  dangerous  and  heathenish  influences  should  be  associ- 
ated with  it.  This  danger  is  the  more  apparent  when  we  remember  how 
these  superstitious  Persians  aud  crafty  Greeks  and  Romans  held  that 
knowledge  and  dispensed  it  iu  pompous  style  in  grand  temples,  on 
sacred  mounts,  and  consecrated  groves,  thus  tempting  the  credu- 
lous aud  ignorant  with  astrological  prophecies,  etc.  How  easily 
could  they  thus  have  been  misled  ! 

Another  objection,  however,  was  met :  and  that  was  the  then  some- 
what prevalent  doctrine  of  fatality  !  So  that  as  "  God  is  the  Lord  of 
Nature,  which  He  in  his  infinite  wisdom  and  goodness  governs  and  di- 
rects, so,  in  all  cases  of  disease,  help  must  come  from  Him  alone,  and 
not  also  through  the  physician,"  a  doctrine  at  whose  foundation  lies  an 
idea,  the  mystery  of  which  neither  the  philosophy  of  ages,  nor  the  ad- 
vanced state  of  science,  has  yet  succeeded  in  unravelling,  or  shall  ever 
succeed  iu  clearing  up  satisfactorily. 

This  doctrine  continued  in  force  for  a  long  time,  so  that  when,  at  last, 
physicians  were  appointed  to  attend  the  priests  of  the  Temple— who 
by  reason  of  their  duties  of  office  were  often  attacked  by  sickness — the 
appoiutment  could  ouly  be  made  by  special  process. 

The  eyes  of  the  people  appear,  however,  from  this  time  forward,  to 
have  been  gradually  opened  to  the  true  aspect  of  the  question,  and  among 
the  earliest  advocates  of  the  necessity  aud  legality  of  employing  physi- 
cians was  Jesus  Sirach.  "He  (said  by  some  to  "have  been  himself  a 
physician)  recommends  the  physician  as  an  instrument  of  God,  whose  as- 
sistance may  be  taken  in  all  faith  and  confidence  and  without  the  least  fear 
of  thereby  offending  Providence." 

From  this  period  on  (aud  particularly  about  the  time  just  preceding 
the  destruction  of  Jerusalem  by  Titus,  as  well  as  the  1st  century  there- 
after), a  considerable  number  of  well-educated  physicians  existed.* 
The  Talmudists  themselves  paid  particular  atteution"  to  the  study  of 
natural  history  and  anatomy,  in  order  to  qualify  themselves  as  judges, 
as  also  from  a  pure  love  of  study,  seeking  therein  a  solace  for  lost  coun- 
try, king,  and  nationality. 

"  Thus  the  Talmud  relates  of  the  disciples  of  Rabbi  Ismael  Ben 
Elisha,  who  died  immediately  after  the  destruction  of  Jerusalem,  that 
they  dissected  the  body  of  a  prostitute,  who  had  been  executed,  in 
order  to  learn  the  relations  of  the  iuternal  organs  of  the  human  body." 

As  another  proof  that  the  ancient  Hebrews  had  some  knowledge  of 
anatomy,  the  following  extract  is  made  from  the  "  Sohar  "  (a  compo- 
sition ascribed  to  Rabbi  Simon  ben  Jochor,  who  lived  140  years  alter 
Christ):  "  In  the  skull  there  are  three  cavities  iu  which  the  brain  lies. 


*  These  were  probably  educated  in  the  celebrated  school  of  Alexandria. 
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Through  thirty-two  canals  three  parts  of  the  brain  are  sent  to  the 
whole  body,  npon  this  side  and  anon  that  side  ;  thus  they  surround  it 
on  ail  sides  and  distribute  themselves  to  all  its  parts."  A  very  clear 
description  of  cerebrum,  cerebellum,  spinal  marrow,  and  spinal  nerves  ! 

And  now  the  prejudices  existing  against  the  practice  of  medicine  ap- 
pear to  have  been  remarkably  diminished,  so  that  some  of  the  most 
learned  Talmudists  and  scholars  lent  themselves  to  its  stndy  and  soon 
distinguished  themselves.  Indeed,  so  far  from  offering  any  objections, 
tney  now  found  occasions  to  adduce  passages  from  the  Bible  to  sanc- 
tion the  vocation  of  physician.  A  large  number  soon  arose,  and  it 
became  the  duty  of  every  town  to  have  at  least  one  physitian  within  its 
walls.  Among  these  is  particularly  mentioned,  by  our  author,  Theudas, 
of  Laodicea.  who  lived  from  the  time  of  Jerusalem's  destruction  to  ihe 
reign  of  Hadrian  [%%  to  120  after  Christ)  and  who  had  studied  in  Alex- 
andria. He  is  said  to  have  written  a  book  on  medicine  and  to  have 
possessed  such  anatomical  knowledge  as  to  be  able  to  declare  "  that  the 
bones  (contained  in  a  basket  given  him  for  examination)  consisted  of 
the  spinal  vertebra  of  not  one  but  several  bodies."  In  this  connection 
twelve  celebrated  physicians  are  mentioned,  and  a  short  abstract  of 
their  history  and  labors  given,  and  "  although  it  is  probable  that  some 
of  these  wrote  books  on  medicine,  none  of  them  have  come  down  to  ns 
and  only  so  much  has  been  preserved  of  their  knowledge  as  was  irregu- 
larly embodied  in  the  Talmud,  being  spread  over  the  entire  work  with- 
er system  or  order,  and  only  indirectly  iu  elucidating  certain  points  in 
debate,  etc. 

Regarding  the  discipline  of  Jewish  medicine,  a  point  of  considerable 
importance  and  interest  is,  that  at  this  early  period  there  was  a  distinc- 
tion made  between  the  physician  and  the  surgeon,  the  latter  attending 
to  manual  operations,  such  as  venesection,  amputation,  and  circumcision. 
Both  were  under  the  jurisdiction  of  a  conrt,  and  none  were  permitted 
to  practice  without  having  a  license  from  this  anthoritv.  "  Xo  one  shall 
engage  in  the  practice  of  mediciue  (says  the  Talmud  )  if  ever  so  learned  and 
skilled  in  the  art  :  and  whoever  is  engaged  therein  without  the  permission 
of  the  Beth-din  (Court  of  Decision)  is  puuishable,even  if  ever  so  capable,'' 
p.  36.  Thus  it  appears  that  in  this  respect  there  was  more  system, 
equity  and  justice,  even  then,  in  existence  than  in  some  of  the  most 
civilized  countries  of  the  present  day,  where  anv  quack  can  impose  up- 
on the  ignorance  and  credulity  of  the  public 

A?  a  proof  of  the  liberality  and  religious  toleration  of  the  Rabbis, 
our  author  states  that  not  only  did  Jewish  physicians  cure  non-Israel- 
ites, but  they,*  themselves,  often  employed  pagan  physicians,  provided 
the  latter  did  not  abuse  their  influence  and  opportunity  to  dissuade  the 
Hebrews  from  their  faith.  Even  the  act  of  circumcision  mi<rht  be  per- 
formed by  a  non-Israelite  where  a  Hebrew  could  not  be  obtained.  At 
the  same  time,  as  an  example  of  their  strict  adherence  to  the  moral  laws, 
the  following  case  is  related  in  the  Talmud  :  M  A  man  had  become  dan- 
gerously ill  in  consequence  of  an  uncontrollable  passion  for  another's 
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wife,  and  the  physicians  declared  that  he  must  die  unless  lie  could  ap- 
proach lier  ;  the  Rabbis  permitted  him  to  die  rather  than  sanction 
such  an  outrage  on  morality." 

Finally,  let  us  add,  that  although  the  physician  was  to  receive  remu- 
neration for  his  services,  "  it  was  not  considered  as  pay  for  his  treatment 
of  the  sick,  as  that  was  his  duty,  but  rather  as  a  contribution  to  reim- 
burse him  for  loss  of  time  and  labor  which  he  thereby  sustained." 
{To  be  continued.) 

A  Treatise  on  Human  Physiology  ;  designed  for  the  use  of  Students  and 
Practitioners  of  Medicine.  By  Joh.v  C.  Dai.tox,  Jun.,  M.D.,  Prof, 
of  Physiology  and  Microscopic  Anatomy  in  the  College  of  Physi- 
cians and  Surgeons,  Xew  York,  etc.,  etc.  With  254  illustrations. 
Philadelphia  :  Blauchard  &  Lea,  1859.  pp.  608. 
Ix  this  treatise,  physiology  is  studied  under  the  general  heads  of  im- 
Irition,  the  nervous  system,  and  reproduction.  These  three  divisions, 
taken  in  their  most  comprehensive  sense,  are  found  to  embrace  the 
greater  nnmber  of  questions  relating  to  pure  physiology.  The  complete 
study  of  nntrrtion  leads  to  an  investigation  of  the  inorganic  and  organic 
proximate  principles — the  nature  of  food,  the  processes  of  digestion  and 
absorption,  the  functions  of  the  liver  and  spleen,  the  blood  aud  circula- 
tion, the  respiration,  secretion,  excretion,  etc.  The  nervous  system  may 
thus  emlirace  every  question  relating  to  the  structure,  arrangement, 
and  phenomena  of  this  system,  while  reproduction  completes  the  circle 
of  physiological  studies.  This  division  of  subjects  does  not  admit  of 
that  encyclopaedic  view  of  physiology  which  standard  authors  have 
taken,  nor  do  we  think  it  desirable,  if  physiology  is  to  be  embraced  in 
the  regular  curriculum  of  studies  of  our  schools.  Physiology  should 
there  be  taught  as  a  pure  science,  and  only  such  questions  should  be 
discussed  as  are  susceptible  of  demonstration. 

The  proximate  principles  are  considered  in  the  first  three  chapters, 
as,  1.  Inorganic,  as  water,  chloride  of  sodium,  and  potassium,  etc. 

2.  The  crystal/izalle  substances  of  organic  origin,  as  fat,  starch,  etc. 

3.  Organic  substances  proper,  as  albumen,  fibrin,  etc.  The  various 
substances  included  under  these  heads  are  very  briefly  described  as  pre- 
liminary to  more  important  subjects.  The  relative  importance  of  the 
proximate  principles  as  above  classified  in  the  food,  is  next  briefly  con- 
sidered, and  the  following  conclusion  arrived  at  :  "  That  no  single 
proximate  principle,  nor  even  any  one  class  of  them  aloue,  can  be  suffi- 
cient for  the  nutrition  of  the  body  ;  but  that  the  food,  to  be  nourishing, 
must  contain  substauces  belonging  to  all  the  ditFercnt  groups  of  proxi- 
mate principles." 

The  physiology  of  digestion  is  treated,  as  we  had  anticipated,  with  ad- 
mirable clearness  and  precision.  The  saliva  has  hitherto  been  supposed 
to  exert  an  important  influence  upon  the  food  in  changing  amylaceous 
substances  into  sugar.  Though  this  change  is  effected  in  the  test  tube,  yet, 
according  to  Professor  Dalton,  the  gastric  juice  interrupts  the  process, 
which  could  scarcely  have  been  initiated  during  mastication  and  deglu- 
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tition.  In  his  opinion  the  function  of  the  saliva  is  purely  a  physical 
one — viz.,  to  facilitate  mastication  and  deglutition.  Stomach  digestion 
is  considered  at  length,  embracing  a  review  of  the  progress  of  research 
into  this  process,  and  the  present  opinions  of  physiologists.  Intestinal 
digestion  is  next  treated  of,  and  the  action  of  the  intestinal  and  pan- 
creatic juices  pointed  ont,  the  former  in  converting  the  starchy  ingre- 
dients of  food  into  sugar,  and  the  latter  in  reducing  the  fatty  matters 
to  an  emulsion. 

The  next  step  in  the  process  of  nutrition  is  absorption,  and  the  author 
points  out  the  peculiar  construction  of  the  glands  aud  villi  of  the  in- 
testines, and  the  manner  in  which  absorption  is  accomplished.  The 
bile,  and  the  formation  of  sugar  in  the  liter,  are  discussed  in  the  follow- 
ing chapters,  as  subjects  having  an  intimate  relation  to  nutrition.  The 
recent  paper  of  Dr.  Dalton  on  the  constitution  and  physiology  of  the  bile, 
is  known  to  readers,  and  will  prepare  them  for  many  of  the  views  here 
presented.  Pettenkofer's  test  for  bile  is  minutely  described,  and  recom- 
mended as  by  far  the  best.  The  important  question,  What  is  the  func- 
tion of  the  bile  ?  is  ably  considered,  but  no  definite  conclusion  is 
reached.  Though  the  function  of  digestion  may  be  completed  without 
its  presence,  still  experiment  proves,  that  if  the  bile  is  drained  off 
through  a  fistula  of  the  gall  bladder,  and  none  is  allowed  to  enter  the  in- 
testines, the  animal  wiil  emaciate  and  die.  But  experience  fails  to  detect 
the  bile  in  the  portal  circulation.  Dr  Dalton  concludes,  therefore,  that 
the  function  of  the  bile  is  not  accomplished  when  it  is  discharged  from 
the  liver  into  the  intestine,  but  that  the  biliary  ingredients,  altered  and 
transformed  in  the  intestine,  reenter  the  blood  under  some  new  form,  to 
complete  their  function  in  some  other  part  of  the  body.  Tins  chapter 
is  replete  with  interest,  from  the  numerous  original  experiments  of  the 
author. 

Dr.  Dalton  briefly  presents  and  advocates  the  views  of  Bernard,  on 
the  glycogenic  function  of  the  liver,  without,  however,  giving  to  his 
opponent,  Sanson,  that  attention  which  his  opinions  deserve. 

The  spleen  is  next  considered,  but  nothing  is  added  to  our  present 
knowledge.  Dr.  Dalton  acknowledges  its  function  unknown,  Lnt  is  dis- 
posed to  ally  it  with  other  glands,  as  the  lymphatics. 

Proceeding  in  the  study  of  nutrition,  the  blood  next  demands  atten- 
tion. In  regard  to  the  red  globules,  Dr.  Dalton  holds  that  they  are 
homogeneous  in  structure,  being  of  the  same  color,  consistency,  and 
composition  throughout ;  he  thus  discards  a  cell-wall,  and  an  inclosed 
fluid,  as  still  held  by  eminent  physiologists.  He  regards  the  red 
globules  as  permanent/anatomical  forms,  undergoing  in  different  parts 
of  the  body  a  constant  interstitial  metamorphosis,  by  the  absorption  of 
nutritious  materials  from  the  blood,  and  giving  back  to  that  fluid  other 
substances  which  result  from  their  internal  waste  and  disintegration. 
We  regret  that  it  was  not  within  the  province  of  the  author  to  explain 
the  relation  of  this  view  of  the  red  globules  to  certain  pathological 
conditions,  as  chlorosis,  scorbutis,  hemorrhage,  etc. 

The  white  globules  he  regards  as  independent  forms,  without  a 
nucleus,  and  never  changing  into  the  red  globules. 
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The  remaining  chapters  in  this  section  on  respiration,  animal  heat, 
the  circulation,  secretion  and  excretion,  are  written  in  the  most  concise 
manner,  and  yet  with  sufficient  detail  to  afford  a  complete  and  most 
philosophical  Tiew  of  these  important  functions.  We  cannot,  how- 
ever, dwell  upon  them,  but  pass  to  the  second  section,  the  nervous 
system. 

This  division  of  the  work  falls  considerably  below  the  preceding  sec- 
tion in  completeness  and  originality,  and  will  afford  the  least  satisfac- 
tion to  the  advanced  student.  Indeed,  while  little  is  to  Le  found  in 
this  section  which  is  not  contained  in  ordinary  text-books  of  physiology, 
much  is  omitted  which  is  necessary  to  a  complete  view  of  the  functions 
of  the  nervous  system.  In  chapter  first,  the  general  character  and 
functions  of  the  nervous  system  are  considered — its  development  from 
the  lower  to  the  higher  order  of  animals  being  traced — and  closing  with 
the  structure  of  the  encephalon.  Chapter  second  is  devoted  to  nervous 
irritability  and  its  mode  of  action,  and  the  distinction  is  drawn  be- 
tween the  nervous  force  and  electricity.  He  concludes  that  the  nervous 
force  "  must  be  regarded  accordingly  as  distinct  in  its  nature  from  other 
known  physical  forces,  and  is  altogether  peculiar  to  the  nervous  tissue 
in  which  it  originates."  Chapter  third  treats  of  the  spinal  cord — first, 
the  seat  of  sensation  and  motion  in  the  nervous  system,  and  the  seat  of 
sensibility  and  excitability  in  the  spinal  cord,  and  the  crossed  action  of 
the  spinal  cord;  and  finally,  its  reflex  action,  are  considered.  In  chap- 
ter fourth  we  have  the  brain,  and  the  functions  of  its  several  parts, 
treated  with  great  clearness  and  precision.  The  functions  of  the  seve- 
ral cranial  nerves,  and  the  great  sympathetic  system  form  the  subject  of 
the  concluding  chapters  of  this  section. 

The  last  division  of  this  work  is  devoted  to  reproduction.  The  writ- 
ings of  the  author  on  this  and  kindred  subjects  had  led  us  to  anticipate 
that  this  part  of  his  treatise  would  give  to  it  the  highest  claims  to  con- 
sideration among  contemporary  physiologists.  Xor  are  we  disappointed. 
The  whole  subject  is  treated  with  great  originality,  through  its  succes- 
sive phases,  from  the  origin  and  reproduction  of  plants,  and  the  lower 
order  of  animals,  to  that  of  the  higher  species.  We  decline  to  enter 
upon  an  analysis  of  this  section,  or  even  to  notice  its  several  divisions. 
To  he  appreciated  it  must  be  carefully  studied  as  a  whole.  We  com- 
mend it  to  the  thoughtful  and  earnest  student  as  a  model  of  experi- 
mental investigation,  logical  deduction,  and  classical  composition  worthy 
of  all  imitation. 

We  cannot  conclude  this  brief  and  imperfect  notice  without  alluding 
to  the  fact  that  nearly  all  of  the  illustrations  in  this  work  are  original, 
and  are  generally  admirably  executed. 

The  History  of  Prostitution  :  Its  Extent,  Causes,  and  Effects  throughout 
the  World.  By  William  W.  Sanger,  M.D.,  Resident  Physician, 
Blackwell's  Island,  etc.,  etc.  Xew  York  :  Harper  &  Brothers, 
1858;  pp.  685. 

This  work  purports  to  be  an  official  report  to  the  Almshouse  Gov- 
ernors of  the  City  of  Xew  York.    The  dedication  to  that  "  Honorable 
vol.  to — 3d  series. — so.  ii.  17 
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Board"  contains  the  following  :  "Yours  was  the  conception,  mine  has 
been  the  execution  of  the  work  ;  to  you  am  I  indebted  for  many  valu- 
able suggestions  ;  to  your  kindness  for  much  encouraging  approbation-, 
and  now  to  your  hands  I  confide  my  labors,  in  the  conviction,  that 
they  will  not  be  futile  ;  that  your  patriotism,  your  philanthropy,  and 
your  humanity  will  be  at  once  enlisted  in  the  cause." 

From  the  introduction  (p.  28),  we  learn  that  the  Board  of  Gov- 
ernors propounded  certain  queries  to  the  author  in  regard  to  the 
number  of  inmates  of  the  hospital  under  his  charge,  affected  with 
syphiiis,  their  increase,  the  liability  of  their  leaving  the  hospital  uncured, 
and  thus  infecting  others  ;  the  hereditary  effects  of  syphilis;  and  finally, 
his  views  as  to  the  best  means  of  checking  and  decreasing  this  disease, 
and  what  plan,  in  his  opinion,  could  be  adopted  to  relieve  New  York 
city  of  the  enormous  amount  of  misery  and  expense  caused  by  syphilis. 

Impressed  with  the  magnitude  of  the  subject  submitted  to  his  con- 
sideration in  these  interrogatories,  Dr.  Sanger  replied  to  the  comrannica- 
tiou  of  the  Governors,  in  substance,  that  it  would  be  impolitic  to  report 
the  statistics  of  that  institution,  as  it  might  lead  the  public  to  believe 
that  niueteen-twentieths  of  the  disease  resulting  from  prostitution  in  this 
city  found  its  home  there,  while  the  fact  is  that  "  there  are  but  few 
more  prostitutes  on  the  island  than  are  to  be  found  on  the  same  num- 
ber of  acres  in  certain  portions  of  the  city:  and  as  for  the  venereal  dis- 
ease, why,  gentlemen,  the  island  has  the  advantage.  It  is  the  least  dan- 
gerous locality."  He  then  proceeds  to  draw  the  following  startling 
picture  of  the  prevalence  of  this  vice  in  New  York  :  "  It  has  more  than 
kept  pace  with  the  growth  of  our  city.  '  Unlike  the  vice  of  a  few  years 
since,  it  no  longer  confines  itself  to  secrecy  and  darkness,  but  boldly 
strides  through  our  most  thronged  and  elegant  thoroughfares,  and 
there,  in  the  broad  light  of  the  sun,  it  jostles  the  pure,  the  virtuous, 
and  the  good.  It  is  in  your  gay  streets,  and  in  your  quiet,  home-like 
streets  ;  it  is  in  your  squares,  and  in  your  suburban  retreats,  and  sum- 
mer resorts  ;  it  is  in  your  theatres,  your  opera,  your  hotels  ;  nay,  it  is 
even  iutruding  itself  into  the  private  circles,  and  slowly  but  steadily  ex- 
tending its  poison,  known  but  to  few,  and  entirely  unsuspected  bj 
the  majority  of  our  citizens."  From  these  considerations  he  felt  it  his 
duty  to  take  a  wide  survey  of  the  field,  collect  all  the  facts  iu  relation 
to  this  vice,  trace  to  its  fountain-head  prostitution  and  its  attendant 
diseases,  and  thus  bring  the  subject  before  them  iu  its  proper  color  aud 
dimensions. 

From  these  preliminary  statements  the  reader  will  learn  the  circum- 
stances which  brought  this  work  into  existence.  Any  effort  of  the 
Governors  (to  whose  care  are  intrusted,  uot  only  the  ordinary  pauper 
population  of  the  city,  who  seek  public  charity,  but  also  that  large 
class  of  persons  who.  by  vicious  practices,  have  contracted  disease  and 
require  charitable  aid  to  restore  them  to  health),  to  diminish  the  num- 
ber of  their  beneficiaries  by  eradicating  the  source  of  the  evil,  is,  in  the 
highest  degree  praise  wort  by.  The  object  commends  itself  to  the  good 
sense  of  every  citizen,  and  we  believe  that  every  legitimate  effort  by  the 
proper  authorities  to  control  prostitution  and  limit  its  baneful  influence 
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by  judicioas  legislation,  will  be  promptly  sustained  by  public  opiuion. 
As  to  the  question  how  far  prostitution  can  be  controlled  by  civil 
authorities,  the  time  has  come  when  a  definite  answer  can  be  returned. 
The  history  of  legislation  to  control  pros  ration  in  continental  cities, 
authorises  the  following  reply  :  "  Prostitution  can  l>e  so  controlled  by 
municipal  regulations  and  a  proper  sanitary  police,  that  the  diseases  in- 
cident to  it  shall  scarcely  be  known.  Such  results  might  not  readily 
be  obtained  in  American  cities,  but  there  is  no  doubt  much  might  be 
accomplished  by  the  earnest,  and  well-directed  efforts  of  municipal 
authorities,  sustained  by  an  enlightened  public  opinion." 

But  how  to  approach  this  subject  with  a  riew  to  obtaining  legisla- 
tion, without  at  the  very  outset  prr-judiciug  fatally  the  very  power 
whose  favor  and  aid  was  to  be  invoiced,  is  a  question  of  vital  impor- 
tance. Tnat  portion  of  the  public  mind  without  whose  true  and  perma- 
nent support  sucb  an  undertaking  mast  utterly  fail,  was  to  be  enlight- 
ened, and  its  sympathies  thoroughly  enlisted.  But  to  that  public  the 
subject  of  prostitation,  however  considered,  was  revolting,  and  the 
bare  allusion  to  the  term  "  legalizing  prostitution,"7  was  sufficient  to 
stamp  the  movement  witu  infamy.  Evidently,  therefore,  the  subject 
must  first  be  candidly  investigated,  and  in  the  light  of  a  pure  philan- 
thropy, its  prevalence  determined  by  accurate  statistics,  and  its  evils, 
immediate  and  remote,  its  baneful  effects  upou  public  and  private 
morals,  and  its  iuterminable  physical  ills,  be  thoroughly  expo.-ed.  That 
the  Governors  pondered  this  subject  well,  and  foresaw  tue  d  fikuities 
whicn  would  beset  their  efforts  to  introduce  any  reform,  is  evideut,  and 
they  wisely  proposed  the  preparation  of  a  report  embracing  the  points 
above  ailuded  to.  as  the  basis  of  their  action.  With  this  document 
they  proposed  to  prepare  the  public  mind  to  sustain  them  in  their  appeal 
to  the  LegL-Iature. 

Tue  task  of  preparing  this  report  was  assigned,  as  has  been  seen,  to 
the  physician  at  Black  well's  Island.  A  more  delicate  and  respo.isible 
duty  can  scarcely  be  conceived,  for  upon  it  depended  the  fate  of  the 
movement.  Toe  result  of  bis  labors  is  before  us  and  iuvkes  our 
criticism.  But  we  have  neither  the  time  nor  inclination  to  review  this 
work  in  detad;  the  most  cursory  examination  is  sufficient  to  form  a  correct 
estimate  of  us  merits.  Keeping  steadily  in  view  the  original  design  of 
this  report,  a  candid  criticism  must  decide  that  the  author  has  signally 
failed  to  furnish  the  Governors  with  a  document  which  will  aid  them 
in  their  undertaking.  Indeed  we  shall  be  gratified  if  it  does  not  mate- 
rially retard  this  movement  and  put  further  off  the  day  when  prosti- 
tution in  this  city  shall  be  controlled  by  salutary  police  regulations. 

Two-tuirds  of  the  work  is  devoted  to  a  so-caiied  history  of  prostitu- 
tion, the  tone  of  which  stamps  its  character.  Ancient  and  modern, 
sacred  and  profane  history  have  been  ransacked,  and  every  ihcident 
that  could  gratify  a  prurient  taste  has  been  carefully  selected,  and, 
when  decked  in  tne  author's  fulsome  style,  transferred  to  this  historical 
casket.  A  few  interesting  and  instructive  facts,  bearing  npou  the  sub- 
ject of  prostitation,  may  be  gleaned  from  this  review,  but  tney  appear 
as  tame  and  incidental  remarks,  in  contrast  with  the  aniaia;ed  sketches 
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of  noted  prostitutes;  descriptions  of  distrusting  rites  and  ceremonies  of 
ancient  and  barbarous  nations;  the  minute  details  of  court  intrigues  of 
kings,  nobles  and  courtesans;  and  historical  incideuts  that  have  hitherto 
sought  and  found  merited  obscurity.  2vo  one  eau  read  this  history  of 
prostitHtion  without  feeling  that  he  is  perusing  the  literature  of  a 
brothel,  nor  will  he  be  surprised  at  the  rumor  tLat  this  work  finds  SHch 
ready  sale  in  that  quarter. 

Tne  last  third  of  the  Tolume  relates  to  prostitution  in  Xew  York 
city.  Tne  statistics  which  form  its  basis  were  collected  through  the  po- 
lice department,  and,  if  correct,  as  we  must  assume  they  are  in  the  ab- 
sence of  any  facts  to  disprove  them,  present  a  most  revolting  picture 
of  our  social  state.  Had  these  statistical  investigations  into  the  ex- 
tent of  prostitution  in  our  city,  and  its  concomitant  evils,  appeared  as 
the  report  to  the  Governors,  clothed  in  the  sober  prose  of  municipal 
documents,  with  an  appendix,  containing  a  concise  history  of  le- 
gislation for  the  control  of  prostitution  in  continental  cities,  for  the  in- 
formation of  our  authorities,  Dr.  Sanger  would  have  plaeed  in  the 
hands  of  that  board  a  document  which  would  have  laid  a  broad  and  firm 
basis  fur  their  future  aetion.  Xo  person  could  have  resisted  its  conclu- 
sions or  failed  to  have  been  heartily  enlisted  in  the  great  work  of  re- 
form. 

But  appearing  as  tbey  do,  a  part  of  the  preceding  history  of  prosti- 
tution, they  are  utterly  worthless  for  the  purpose  designed  by  the  Gov- 
ernors. To  sustain  the  general  tone  of  the  work,  and  not  to  embarrass 
its  redundant  and  peculiarly  flowing  style  with  dull  statistics,  each  table 
is  enlivened  with  the  most  select  anecdotes;  entertaining  biographical 
sketches  of  the  residents  of  Blackwell;  instructive  details  of  the  hab- 
its of  prostitutes;  and  glowing  descriptions  of  their  places  of  resort, 
scarcely  paralleled  in  the  famous  Arabian  lights.  "VVe  sincerely  re- 
gret that  the  author  shoald  have  rendered  so  completely  useless  the 
valuable  material  which  he  seems  to  have  labored  with  great  diligence 
to  collect. 

The  last  chapter  iu  the  work  is  devoted  to  Remedial  Jkasures.  Dr. 
Sanger  condemns,  very  justly,  the  present  system  of  committing  the 
poc»r,  who  are  affected  with  venereal,  as  common  prisoners:  tuis  is  occa- 
sioned by  the  absence  of  a  proper  hospital  for  tneir  treatment.  The 
remedial  measures  suggested  are  : 

1.  A  suitable  hospital  for  the  treatment  of  venereal  diseases. 

2.  A  legally  authorized  medical  visitation  of  all  known  houses  of 
prostitution,  with  full  power  to  order  the  immediate  removal  of  any 
woman  found  to  be  iniected,  to  the  designated  hospital. 

3.  The  power  to  detaiu  infected  persons  under  treatment  until  they 
are  cured. 

This  is  the  system  adopted  in  Paris,  and  the  one  whieh  we  fain  would 
Lope  to  see,  at  no  uistaut  day,  iu  operation  in  Xew  York.  But,  unless 
other  laborers  enter  tue  lieiu,  whose  single  aim  is  reform,  the  author  of 
this  work  will  not  realize  trie  satisfaction  anticipated  in  the  dedication  of 
his  work,  ■  that  I  had  some  share  in  the  effort  which  will  induce  futcre 
generations  to  remember  with  pride,  that  the  first  blow  struck  in  the 
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western  world  at  the  gigantic  vice,  prostitution,  was  aimed  by  the  Gov- 
ernors of  the  Almshouse  of  the  city  and  county  of  >"ew  York."  Stiil 
we  trust  the  Governors  will  not,  after  having  probed  this  offensive 
sore,  relax  their  efforts  to  apply  the  proper  remedy. 

Lectures  on  the  Diseases  of  Women.  By  Charles  West,  M.D.  Part  II. 
Diseases  of  the  ovaries,  vagina,  bladder,  and  external  organs.  Phila- 
delphia, Blanchard  &  Lea,  1858. 
We  had  occasion  recently  to  notice  the  first  part  of  this  work,  which 
consisted  of  twenty  chapters.  The  present  volume  concludes  the  work. 
The  second  part  embraces  the  diseases  of  the  uterine  appendages,  the 
consideration  of  diseases  of  the  ovary  demanding  a  large  portion  of  the 
work.  In  his  review  of  the  treatment  of  ovarian  cysts,  Dr.  West  pre- 
sents important  statistics,  bearing  npou  the  various  operations  practised. 
Tapping  the  cyst  per  vaginam,  a  method  recommended  by  Kiwisch  and 
Scanzoui,  is  not  approved  by  Dr,  West,  who  has  operated  three  times, 
neither  is  excision  of  a  portion  of  the  cyst  wall.  Iodine  injection 
meets  with  more  favor,  though  he  regards  its  success  and  propriety  as  a 
question  unsettled.  Ovariotomy  is  reviewed  at  length,  its  statistics  pro- 
duced, and  the  conclusion  to  which  the  author  arrives  is  unfavorable  to 
tiie  operation. 

We  have  but  to  reiterate  the  favorable  opinion  of  Dr.  West's  work 
which  was  expressed  in  our  former  uotice, 

A  History  of  the  Discovery  of  the  Circulation  of  tfie  Blood.     By  P. 

Flocrexs.     Translated  from  the  French  by  J.  C.  Reeve,  M.D. 

Cincinnati,  Rickey,  Mallory  &  Co.,  1859;  pp.  178. 
This  small  volume  is  a  concise,  but  severely  critical,  review  of  the  va- 
rious authors  who  have  made  pretentious  claims  to  the  houor  of  the 
discovery  of  the  circulation  of  the  blood.  In  the  first  part,  the  writings 
of  Erasistratus,  Galen,  Servetus,  Columbus,  Caesalpinus,  Fabricius, 
Sarpi,  Vasseus  and  Harvey,  are  analyzed  and  to  each  is  assigned  his 
place  and  importance  iu  the  progressive  history  of  that  great  discov- 
ery. Though  preceding  physiologists  had  made  important  discoveries, 
all  indicating  the  circulation  of  the  blood,  yet  nothing  was  established 
when  Harvey  began  his  experiments;  to  him  belongs  the  crowning  glory 
of  systematizing  all  the  facts  yet  known,  and,  with  the  aid  of  his  own  ex- 
periments and  observations,  deducing  the  general  laws  of  the  circulation 
of  the  blood. 

In  the  second  part  of  the  work,  the  author  takes  up  the  history  of 
the  foetal  circulation  and  critically  examines  the  writings  of  Galen, 
Vesalius,  Fallopius,  Arantius,  Carcanus,  Harvey,  Mery,  and  Duver- 
ney.  Although  Harvey  advanced  nearer  to  the  true  explanation  of 
the  foetal  circulation  than  his  predecessors,  yet  his  ignorance  of  the 
chemistry  of  respiration  prevented  his  gaining  a  clear  insight  into  this 
process.  It  was  left  to  Duverney,  a  half  century  later,  to  supply 
that  link  in  the  chain  of  evidences. 

Part  third  is  devoted  to  the  history  of  the  discovery  of  the  lacteals, 
the  receptaculum  chyli,  and  lymphatics.    The  discovery  of  Harvey,  in 
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1619.  animated  all  minds  with  the  spirit  of  anatomical  research  ;  in 
1622.  Azelli  discovered  the  lacteals  ;  in  164S,  Pecquet,  the  receptacle 
of  thr  chyle;  and  between  1650  and  1652,  Rudbeck  and  Bartholin  the 
lymphatics.  Tue  author  pursues  at  length,  and  with  great  literary  acu- 
men, his  examination  of  the  questions  to  which  these  discoveries  after- 
ward gave  rise. 

In  purl  fourth,  the  author  reviews  the  claims  of  Sarpi  to  the  discov- 
ery of  the  valves  of  the  veins,  and  concludes  that  the  original  discov- 
ery was  made  by  Fabricius,  Harvey's  preceptor,  and  that  all  the  know- 
ledge Sarpi  had  of  the  valves  he  obtained  from  Harvey. 

Part  fifth  has  for  its  subject  Serrctus  and  the  formationof  the  spirits. 
It  is  a  most  instructive  chapter  on  the  history  of  physiological  discove- 
ries from  the  fact  that  the  author  has  had  an  opportunity  of  consulting 
the  original  work  of  Servetus,  and  establishing,  beyond  dispute,  the 
fact  that  this  writer  discovered  the  pulmonary  circulation.  This  vol- 
ume, once  owned  by  Richard  Mead,  of  Londou,  was  the  original  copy 
which  Colladon,  the  accuser  of  Servetus,  used  ;  the  offensive  passages 
are  underscored.  Besides,  its  leaves  are  partially  burued,  showing  that 
it  was  rescued  from  the  pile  after  the  conflagration  had  commenced, 
when  tiie  author  and  work  were  burned  together  ! 

The  subjects  of  the  last  two  sections  are  entitled,  Guy  Patin  and  the 
Contest  bctieeen  Ancient  and  Modern  Philosophy,  and  Guy  Patin  and  the 
Faculty  of  Paris.  They  contain  mnch  instructive  historical  matter  re- 
lating to  that  early  period  of  French  surgery. 

We  have  rarely  read  a  more  entenaining  and  instructive  volume  than 
this.  The  translator,  Dr.  Reeve,  bus  given  to  the  English  version  all 
the  spirit  of  the  original. 

Urinary  Deposits ;  their  Diagnosis,  Pathology,  and  Therapeutical  Indica- 
tions. By  Goldixg  Bird,  M.D..  F.R.S.  Edited  by  Edmund  Lloyd 
Birkeit,  M.D.  A  new  American  from  the  Fifth  London  Edition. 
With  eighty  illustrations  on  wood.  Philadelphia,  Blanchard  &  Lea, 
1S59,  pp.  382. 

The  present  editiou  of  this  most  usef  A  manual  has  been  brought  out 
under  the  supervision  of  Dr.  Birkett,  a  gentleman  well  qualified  for  the 
task.  In  his  preface  he  states  that  he  has  availed  himself  of  every 
means  at  his  command  to  bring  the  matter  of  the  work  fully  up  to  the 
present  period.  The  additions  are  numerous  and  important  and  render 
this  edition  far  more  complete  than  its  predecessors. 
Third  Report  of  the  Clinical  Hospital,  Manchester.    Containing  results 

of  Physical  Development,  Hooping-cough,  and   Transmitted  Diseases. 

By  James  Whitehead,  M.D.  L o  idou,  John  Churchill,  1859. 
In  a  preliminary  notice  Dr.  Whitehead  feelingly  alludes  to  the  death  of 
his  late  colleague,  Dr.  Merei.  who  assisted  in  the  preparation  of 
the  report.  The  report  is  a  highly  interesting  review  of  the  practice 
of  this  hospital.  The  number  of  patients  admitted  from  Jan.,  1S56, 
to  the  end  of  October,  1S5S,  was  2,584,  the  ages  varying  from  one 
month  to  three  years  :  it  is  therefore  a  report  upon  infantile  diseases. 
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The  number  of  deaths  was  217.  being  over  8  per  cent., the  larsest  num- 
ber occurring  from  atrophy.  The  cases  of  hoopiug-cough  and  syphilis 
treaied  are  tabulated.  Of  the  former.  211  cases  were  treaTed,  of 
which  32,  or  15  percent,  died,  only  one,  however,  was  uncomplicated. 
Belladonna  was  employed  with  the  best  results.  Syphilis  numbered  63, 
in  46  the  taint  was  hereditary,  in  14  it  was  conveyed  by  vaccinatum,  in 
one  through  the  breast-miik  of  a  nurse.  Mercury  is  considered  indis- 
pensable in  the  treatment.  The  report  will  well  repay  a  careful  pe- 
rusal. 

A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical.  By 
George  Fowxes,  F.R.S.    From  the  seveuth  revised  and  «orrected 
London  Edition.     Edited  by  Roeebt  Bridges.  M.D.  Philadelphia, 
Blanchard  &  Lea,  1859;  pp.  600. 
The  principal  additions  which  the  editors  have  found  necessary  to  make, 
to  render  this  work  a  complete  exponent  of  the  present  state  of  chemi- 
cal science,  has  been  in  the  department  of  organic   chemistry.  This 
part  of  the  work  has  been  improved  by  additions  and  the  rearrangement 
of  subjects,  to  correspond  to  the  advance  that  has  recently  been  made 
in  chemical  science. 

Elements  of  Medicine  ;  a  compendious  vieic  of  Pathology  and  Therapeu- 
tics ;  or,  the  History  and  Treatment  of  Diseases.    By  Samuel  Hexrt, 
Dicksos,  M.D.,  LL.D. ;  Prof,  of  the  practice  of  Physic  in  Jefferson 
Medical  College,  Philadelphia,  etc.,  etc.    Second  edition,  revised. 
Philadelphia  :  Blanchard  k  Lea,  1859  ;  pp.  T6S. 
The  author  of  this  work  has  long  occupied  a  high  position  as  a  teacher 
of  practical  medicine,  and  as  au  author.    The  volume  before  us  is  a 
careful  collection  of  his  former  writings,  with  such  additions  as  his  con- 
tinued study  and  enlarged  experience  have  enabled  him  to  make.  His 
ultimate  object  was  to  furnish  the  student,  the  young  practitioner,  and 
the  teacher,  a  compendious  view  of  medicine,  adapted  to  the  wants  of  the 
besinner.    The  demand,  for  a  second  edition  proves  that  the  author  has 
accomplished  his  purpose. 

The  work  is  divided  into  two  parts,  the  first  being  devoted  to 
general  pathology,  and  the  second  to  special  pathology  and  therapeutics. 
In  Part  First,  we  find  the  various  questions  relating  to  the  nature, 
etiology,  seats,  phenomena,  and  tendency  of  disease,  discussed  briefly, 
but  with  that  vigor  of  thought  and  clearness  of  style  peculiar  to  the 
author.  We  have  not  space  to  enlarge  upon  any  topic  here  introduced, 
but  will  refer  to  the  section  on  etiology,  in  passing.  At  this  time,  when 
sueh  widely  different  views  are  entertained  in  regard  to  the  origin  and 
spread  of  certain  epidemic  diseases,  the  reader  will  seek  with  interest 
the  opinions  of  so  well  accredited  an  authority  as  Prof.  Dickson  upon 
the  subject  of  contagion.  We  cannot  recall  a  more  intelligent  discus- 
sion of  the  questions  which  this  subject  has  originated,  than  is  contained 
in  this  volume.  Prof.  D.ckson  favors  the  unpopular  doctrine  of  the  con- 
tagiousness of  cholera,  and  yellow  fever,  and  present  an  array  of  facts 
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upon  which  thess  opinions  are  based,  which  are  too  pertinent  to  be 
hastily  set  aside  by  the  profession.  Part  Second  is  devoted  to  a 
consideration  of  individual  diseases,  and  affords  to  the  student  a  rapid 
snrrey  of  the  entire  field  of  special  pathology.  To  the  indostrioos 
practitioner,  this  concise,  bat  compendious  review  of  practical  medi- 
cine will  prove  acceptable,  and  to  no  authority  can  we  more  confidently 
refer  him  to  determine  the  perplexing  questions  which  daily  arise  for 
his  solution  tnan  the  work  whose  title  is  given  above. 

Extracts  from  tie  Records  of  the  Boston  Society  for  Medical  Improvement; 
published  in  the  Boston  Medical  and  Surgical  Journal.  By  Fitch 
Edward  Oliver,  M  D.,  Secretary  of  the  Society,  1856-9.  Tol.  iii. 
Boston,  1859. 

It  is  much  to  be  regretted  that  our  active  medical  societies  do  not  more 
frequently  give  a  permanent  form  to  their  records.  Some  of  our  most 
useful  publications  are  of  this  character.  The  Boston  Society  of  Medi- 
cal Improvement,  the  published  proceedings  of  which  have  always  inter- 
ested ns,  now  wisely  coiiects  its  scattered  materials  into  a  series  of 
volumes,  of  which  the  third  is  before  us. 

In  addition  to  its  ordinary  proceedings,  there  is  a  supplement  of 
over  200  pages,  consisting  of  the  papers  which  have  been  read  before 
the  society.  Many  of  these  are  of  great  interest,  and  several  are  illus- 
trated. We  commend  the  example  of  the  Boston  Society  to  our  scien- 
tific medical  societies  generally. 

The  Action  of  Medicines  upon  the  System;  or,  On  the  Mode  in  which 
Therapeutic  Agents  introduced  into  the  Stomach  product  their  peculiar 
efftds  on  the  Animal  Economy.    By  Frederick  William  Headlaxd, 
M.B.,  etc.,  etc    Third  edition,  revised  and  enlarged.  Philadelphia: 
Lindsay  &  Blakiston,  1859. 
It  is  gratifying  to  record  the  success  of  this  truly  excellent  work.  The 
third  edition  is  improved  by  additions  to  subjects  which  have  under- 
gone renewed  investigation.    We  commend  this  treatise  to  the  carefal 
study  of  the  student  and  yonng  practitioner. 


RECENT  FOREIGN  PUBLICATIONS. 

Calmzil  (L.  F.) — Traite  des  Maladies  Inflantmatoirts  du  Cerceau. 
(Treatise  on  the  Inflammatory  Affections  of  the  Brain.)  2  toIs.  8vo. 
Paris.  1859. — Toe  author  of  this  treatise  has  been  for  thirty  years 
atached  to  the  medical  service  of  the  Maison  Royale  de  Charenton, 
one  of  the  largest  insane  asylums  in  France,  of  which  he  is  now 
physician-in-chief.  This  asylum  was  the  theatre  of  Esquirol's  labors. 
The  author  states  that  this  work  is  the  result  of  long  and  patient  stndy, 
and  the  observation  of  a  multitude  of  facts.  He  has  devoted  much 
time  to  pathological  research,  and  the  advantages  are  ample  in  that 
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asylum,  if  we  may  credit  Esqnirol,  who  stated  that  25  per  cent,  of  the 
1,200  patients  annually  die. 

The  important  conclusion  to  which  he  has  arrived  is,  that  insanity  is 
the  result  of  morbid  changes  in  the  nervous  centres,  most  of  which  are 
appreciable  to  the  microscope.  Entering  upon  the  study  of  cerebral 
pathology  with  these  views,  the  author  treats  at  length  of  the  various 
changes  in  the  nervous  centres,  their  causes,  course  and  termination. 
To  physicians  connected  with  our  insane  asylums  we  commend  this 
elaborate  work. 

Wilks  (Samcel). — Lectures  on  Pathological  Anatomy,  delivered  at  Guy's 
Hospital  during  the  Summer  Session  of  1857-1858.  London,  1859. 
8vo.  pp.  472. — Dr.  Wilks  is  well  known  as  one  of  the  editors  of  Guy's 
Hospital  Reports,  to  which  he  has  made  frequent  and  valuable  contri- 
butions. He  states  that  for  fifteen  years  he  has  made  a  daily  study  of 
the  dissections  of  the  dead,  and  has  himself  recorded  between  2.000  and 
3,000  disrections,  and  has  carefully  al  stained  from  making  any  state- 
ments not  verified  by  his  own  observations.  The  work  has  that  re- 
freshing tone  of  original  investigation  of  which  publications  are  so  fre- 
quently destitute. 

Dixon  ( J). — A  Guide  to  the  Practical  Study  of  Diseases  of  the  Eye, 
with  an  Outline  of  their  Medico  I  and  Operative  Treatment.  2d  edit,  post 
8vo.  London,  1859. — The  first  edition  of  this  work,  published  four 
years  ago,  was  favorably  received.  The  present  edition  has  been  care- 
fully revised,  some  part3  being  entirely  rewritten,  while  important  ad- 
ditions have  been  made  throughout  the  work,  illustrative  of  the  pro- 
gress and  present  position  of  ophthalmic  medicine. 

Lk  Gkntire  (E.  Q.) — Me'moire  sur  quelques  rnrie'tes  Teres  de  la  hemic 
crurale,  (Memoirs  on  some  rare  varieties  of  Crural  Hernia,  with  six 
plates).  Paris,  1858:  pp.  65. — The  rare  varieties  of  crural  hernia  here 
treated  of  are:  1.  Crural  pectineal  hernia,  or  the  hernia  of  Cloquet,  in 
which  the  hernial  sac  passing:  behind  the  femoral  vessels  lies  in  contact 
with  the  pectinens  muscle,  the  aponeurosis  of  which  will  cover  it.  This 
form  of  hernia,  first  described  by  Cloquet,  has  been  met  with  but  four 
times.  2.  Crural  hernia  across  Gimlernat's  ligament,  or  the  hernia  of 
Laugier.  In  this  variety  the  sac  escapes  by  the  side  of  Gimbernat's 
lieament,  instead  of  following  the  course  of  the  vessels.  3.  Crural  her- 
nia with  a  diverticulum  through  the  cribriform  fascia,  or  the  hernia  of 
Hesselbach.  In  this  case  the  hernia  traverses  the  cribriform  fascia,  and 
appears  to  have  several  lobes.  4.  Crural  Hernia  with  diverticulum  of 
fascia  superficialis,  or  the  hernia  of  Cooper. 

Prinripes  et  resume  de  la  Physiognomie  (Principles  of  Physiognomy.) 
Paris,  1859,  pp.  111. — This  work  contains  a  resume  of  the  opinions 
of  writers  upon  physiognomy,  with  a  discussion  of  its  principles.  It  is 
amply  illustrated. 


PART  THIRD. 
MEDICAL  RETROSPECT. 


Report  on  the  progress  of  Obstetrical  Science  and  Diseases  of  Women  ; 
prepared  for  the.  New  York  Journal  of  Medicine.  By  E.  Xoeggerath, 
M.D. 

L  PATHOLOGY  OF  AXT  WOMEX. 

1.  Klaproth  on  profuse  hemorrhages  of  the  vaginal  mucous  membrane, 
situated  in  the  spaa  between  the  clitoris  and  orificium  urethra  (  Transactions 
of  the  Berlin  Obstetrical  Soc.)  Jlonat.sschrift  f.  Gtb.  xiii.  1  January, 
1S59. — Dr.  Klaproth  gives  an  accouut  of  four  cases  of  hemor- 
rhages occurring  in  the  space  between  the  clitoris  and  orificium 
urethras. 

Case  L. — After  a  protracted  confinement  and  removal  of  the  placenta, 
a  profuse  hemorrhage  was  observed,  although  the  uterus  appeared  ti> 
be  well  contracted.  On  closer  examination,  the  place  above-men tioued 
was  found  to  be  the  seat  of  the  hemorrhage.  On  this  spot  the  mucous 
membrane  was  sore,  and  exhibited  a  number  of  varicose  veins,  from 
which  the  blood  issued  in  a  full  stream. 

Case  2. — In  a  primipara,  24  years  of  age,  8^  hours  of  violent  labor- 
paius  were  consumed  for  dilatation  of  the  os,  while  the  rest  of  labor 
lasted  ouly  a  quarter  of  an  hour.  After  the  child  was  born,  a  hemor- 
rhage occurred  quite  analogous  to  that  described  in  the  first  case. 

Case  3. — Tne  same  thing  happened  with  an  anaemic,  irritable  primi- 
para, who  had  gone  through  a  precipitate  confinement.  In  every  one 
of  these  cases  the  usual  styptic  remedies  were  unsuccessful,  aud  the 
bleeding  was  at  last  stopped  by  the  ligature  en  masse. 

Ca.<c  4. — A  non-preguant  woman  broke  down  with  a  ladder,  and  fell 
with  distended  legs,  so  as  to  hurt  her  vulva  against  oue  of  the  lower 
steps,  from  which  a  considerable  hemorrhage  of  the  injured  parts  re- 
sulted. On  examination,  the  regiou  surrounding  the  clitoris  was  found 
suffused  with  blood,  and  somewhat  swollen.  The  mucous  membrane, 
immediately  below  the  clitoris,  exhibited  two  minute  rents  of  a  few  lines 
in  diameter.  The  hemorrhaje  ceased  after  application  of  cold  water. 
In  the  discussion  following,  Dr.  Martin  mentioned  several  iustances  of 
profuse  hemorrhages  from  slight  lacerations  of  the  labia  minora,  which 
had  occurred  iu  his  own  practice.  Dr.  Ravoth  recommeuds  compres- 
sion and  cauterization  of  the  bleeding  portions . 

2  Rokitansky.  the  uterus  and  its  flexions  (La  Cliniquc  Eurc-pienne 
No.  17,  April  23). — Dr.  Rokitansky 's  article  goes  to  show  that  the 
uterus  is  principally  maintained  in  its  erect  position  by  a  cellular  stroma, 
which  is  to  be  considered  as  a  continuance  of  the  mucous  membrane  of 
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the  vagina.  Retroflexions  are  by  far  a  less  freqnent  occurrence  than 
anteflexions,  and  are  observed  srenerally  in  consequence  of  abortion,  or 
after  confinements,  while  anteflexion  is  most  commonly  a  congenital 
complaint,  or  the  consequence  of  a  catarrh  of  Ions  standing,  hy  larire 
growths  of  ovula  of  Xaboth,  and  consequent  atrophy  of  cellular  tissue. 
Both  are  caused  bv  a  defeneration  (atrophy)  of  the  above-named  cel- 
lular stroma.  These  causes  may  be  aided  in  effecting  flexions  by  out- 
side pressure,  be  it  produced  by  the  intestines,  or  a  tumor  in  the  ovaries 
or  uterus.  With  regard  to  Virchow's  theory,  of  the  bladder  producing 
anteflexion  in  its  filled  state,  Dr.  Rokitansky  thinks  that  the  pressure 
exercised  by  the  bladder  would  not  be  strong  enough  to  bend  the  ute- 
rus upon  itself,  while  a  filled  state- of  the  urinary  bladder  would  rather 
be  apt  to  reduce  an  anteflexed  womb. 

3.  M'Clintock,  A.  H.,  Extirpation  of  an  inverted  uterus  by  ecrase- 
ment  (Dubl.  Quart.  Jour.  liii.  Febr.) — In  the  case  reported  by 
Dr.  M'Clintock,  the  patient  had,  for  upward  of  twelve  months,  profuse 
discharges  of  blood  from  the  vagina,  which  were  at  times  so  excessive 
as  to  endanger  her  life.  The  hemorrhage  always  came  on  at  the  men- 
strual period,  and  continued  for  fourteen  or  twenty-one  days,  but  may 
be  brought  on  at  any  time  by  undue  bodily  exertion.  On  making  in- 
ternal examination,  a  pediculated  tumor,  of  pyriform  shape,  was  found  low 
down  in  the  vagina.  The  neck  of  this  tumor  was  embraced  by  the  os 
uteri;  it  was  fleshy  to  the  feel,  and  perfectly  insensible  to  ordinary  mani- 
pulation ;  its  surface  was  smooth,  of  a  dark  pink  color,  and,  when 
scratched,  blood  was  discharged.  She  complained  of  no  pain,  and  had 
only  felt  a  sort  of  aching  for  a  short  time  after  the  more  profuse  loss  of 
blood.  In  her  confinement,  fourteen  months  ago,  much  delay  and  diffi- 
culty occurred  in  the  removal  of  the  afterbirth,  and  ever  since  this  con- 
finement she  has  been  subject  to  recurring  hemorrhage.  Tne  case  was 
altogether  not  clear  with  regard  to  diagnosis;  while  the  history  of  the 
disease  suggested  the  idea  of  an  inversion  of  the  womb,  the  smoothness 
and  insensibility  of  the  tumor,  the  absence  of  any  bleeding  points  on  its 
surface,  and  the  small  size  of  the  tumor,  which  was  about  the  size  of  a 
walnut,  seemed  to  indicate  rather  the  presence  of  a  polypus. 

When  the  tumor  was  drawn  down  beyond  the  labia,  as  a  preparatory 
step  for  the  operation,  the  os  uteri  was  found  entirely  effaced — not  a 
trace  of  it  could  be  detected.  On  replacing  the  tumor  within  the  va- 
gina, the  os  again  became  developed  ;  a  bougie  passed  within  it  not 
quite  half  an  inch,  and  was  arrested  at  this  height  all  around.  From 
these  explanations  it  was  concluded  that  there  existed  a  chronic  in- 
version of  the  womb.  On  examining  high  up  within  the  rectum,  the 
nterus  could  be  surmonnted  by  the  finger.  Under  these  circumstances, 
the  taxis  was  tried  on  three  different  occasions,  by  firm  compression, 
and  by  upward  pressure  upon  the  body  of  the  uterus,  while  during  the 
brief  intervals  of  relaxation,  to  allow  the  hand  to  recover  its  power,  a 
steady  pressure  was  maintained  against  the  lowest  part  of  the  uterus, 
by  means  of  a  round  piece  of  wood,  about  eight  inches  long,  with  a 
shallow  cup-shaped  extremity.  The  only  effect  upon  the  uterus  was  to 
reduce  the  size  of  the  fundus  and  body.    Uuder  these  circumstances, 
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only  oue  alternative  remained,  and  that  was  the  removal  of  the  mis- 
placed portions  of  the  womb.  Therefore  a  ligature  of  silk  fishing-line 
was  passed  round  the  neck  of  the  uterus  and  fastened  after  having  been 
drawn  moderately  tight.  Very  considerable  pain  was  complained  of 
when  this  was  done,  and  in  the  course  of  two  honrs  it  much  increased, 
aud  she  presented  symptoms  of  general  depression.  By  the  aid  of 
warmth  aud  mild  stimulants,  reaction  was  brought  about.  A  grain  of 
morphia  was  given,  soon  after  which  the  pain  began  to  abate.  The 
ligature  was  tightened,  and  the  next  day  she  was  going  oa  satisfac- 
torily. At  mid-day  the  ligature  was  drawn  a  little  tighter.  The  nte- 
rus  preseuted  a  dead  white  color,  and  the  discharge  from  the  vagina  was 
decidedly  fetid.  The  ligature  had  now  been  on  for  forty-eight  hours. 
The  ecraseur  was  now  carried  around  the  uterus  and  worked  very 
slowly,  eight  minutes  passing  over  before  the  uterus  was  severed.  No 
hemorrhage  of  any  amount  ensued.  At  two  o'clock  she  was  easy  :  at 
seven  p.m.,  the  pulse  was  120,  she  complained  of  pain,  and  there  was 
considerable  tenderness  in  the  hypogastric  region.  A  turpentine 
epithem  was  applied  to  the  belly,  and  she  was  ordered  half  a  srraiu  of 
calomel  and  the  S3me  of  opium  every  third  hour.  She  passed  the  night 
tranquilly,  and  on  the  following  morning  (October  23d)  the  pulse  had 
fallen  to  104,  the  pains  had  uearly  ceased,  and  there  only  remained 
some  tenderness  and  some  fullness  above  the  pubes.  There  was  a  little 
dischanre  of  a  serous  nature  from  the  vagina.  Her  recovery  proceeded 
gradually,  and  she  returned  home  the  2d  December,  having  greatly 
imoroved  in  health  since  the  operation.  In  his  further  remarks,  Dr. 
M'Clintock  points  to  the  difficulty  of  diagnosis  in  similar  cases.  In 
nine  of  the  cases  collected  by  Dr.  Forbes,  the  inverted  uterus  was 
mistaken  for  polypus.  It  has  been  stated  in  the  foregoing  history, 
that  when  the  uterus  was  drawn  external,  every  trace  of  the  os  tincae 
was  obliterated,  but  reappeared  when  the  organ  was  put  back.  This 
circumstance  is  one  worthy  of  notice,  as  bearing  on  diagnosis. 

4.  Hartey,  Case  ofStearrhaa  Nigricans.  (  Transactions  of  the  County 
and  City  of  Cork ^hd.  and  Surg.  Society.)  Dull.  Quart.  Journal,  liiL 
Feb. — Dr.  Harvey  communicates  a  very  interesting  case  of  this  curious 
affection.  The  patient  complained  chiefly  of  intense  pain  in  the  temple 
and  whole  side  of  the  head,  which  increased  at  night.  In  the  daytime 
she  was  languid  and  chilly,  and  the  circulation  on  the  surface  looked 
stagnant.  Her  eyes  were  heavy  and  dull,  her  hands  and  feet  were  dis- 
posed to  be  cold,  and  she  suffered  a  great  deal  from  weakness  and  pain 
in  her  back.  Her  appetite  was  bad  ;  tongue  smooth  and  pallid,  with 
a  thin,  creamy  coat  ;  pulse  very  small  and  weak,  seldom  exceeding  80 
to  S-t  j  bowels  always  obstinately  coufined,  catamenia  perfectly  natural 
in  all  respects,  and  had  been  so  for  years.  After  having  seen  her  a  few 
times.  Dr.  Harvey  noticed  a  black  patch  occupying  each  lower  eyelid, 
presenting  all  the  characteristics  of  stearrhcea  nigricans.  Tue  surface 
looked  slightly  moist,  and  when  observed  through  a  lens  of  half-inch  focus, 
the  exudation  appeared  to  consist  of  minute  hairs,  grains  of  carbon,  and 
oily  matter.  The  pigment  could  be  readily  washed  off,  especially  when 
soda  was  added  to  the  water.    This  continued  increasing  or  diminish- 
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ing  with  the  alternating  severity  and  mitigations  of  the  constitutional 
symptoms.  Finally  the  colorations,  as  well  as  the  constitutional  de- 
rangements, gave  way  under  a  plan  of  treatment  consisting  of  tonic 
aperients,  generous  diet,  open  carriage  exercise,  and  similar  means. 

II.  PREGNANCY  AND  PARTURITION. 

1- — KristtU.tr,  on  the.  Mechanism  of  the  Forceps — Operation. 
( Transactions  of  the  Berlin  Obstetrical  Society.  Monatsschrift  f.  Gely 
urtsk.  Jtiii.  6  June,  1859J. — Dr  Kristeller,  when  speaking  of  the  for- 
ceps, remarks  that  it  consists  of  two  two-armed  levers,  but  both  blades 
form,  under  certain  conditions,  only  one  single  lever  ;  it  being  at  times 
a  one-armed  lever,  at  times  a  two-armed  lever.  In  some  instances  the 
instrument  does  not  work  after  the  fashion  of  a  lever,  but  only  as  a 
straight  line,  without  any  turning-point.  This  turning-point  is  situated 
at  times  in  the  lock,  at  times  on  the  pelvic  bones.  The  movements 
which  we  may  effect  with  the  forceps  may  be  comprised  under  four 
heads.    The  most  simple  movement  of  the  instrument  is, 

1.  The  Pressure.  The  blades  of  tbe  forceps  when  locked  represent 
two  two-armed  levers,  which  have  their  bypoinochlion  in  the  axis  of  the 
lock,  and  work  in  two  opposite  directions.  The  longer  the  handles,  tbe 
more  powerful  is  the  pressure  exerted  by  the  blades  upon  the  head  of 
the  child.  The  repeated  use  of  one  and  the  same  instrument  enables 
us  to  get  acquainted  with  the  degree  of  pressure  which  we  have  to 
make  during  a  forceps  operation.  It  is  of  practical  value  for  the  ob- 
stetrician to  exercise  on  a  dynamometer  the  force  of  pressure  which 
he  can  produce  with  his  hand  on  a  certain  point  of  his  forceps.  In 
the  author's  experience  the  pressure  used  in  ordinary  easy  cases  is  from 
three  to  eight  pounds;  in  more  difficult  cases  from  eight  tofifteen  pounds, 
and  under  more  difficult  circumstances,  from  fifteen  to  thirty  pounds, 
and  it  must  never  exceed  forty  pounds  in  order  to  avoid  the  action  of 
a  craniotomy  forceps.  The  pressure  upon  the  head  of  the  child  ought  not 
to  be  stronger  than  is  required  to  prevent  a  sliding  of  the  forceps,  if 
wie  do  more,  not  only  the  life  of  the  child  is  eudangered,  but  even  the 
compression  of  tbe  head  in  one  direction  is  counter-balanced  in  its 
desired  effect  by  the  enlargement  of  its  diameters  in  the  opposite  direc- 
tion ;  thus  the  space  gained  in  one  way  is  lost  on  the  other  side.  The 
author  is  of  opinion  that  all  the  artificial  regulations  of  the  pressure, 
such  as  towels  placed  between  the  blades,  or  moving  pins,  invented  for 
the  purpose  of  avoiding  too  strong  pressure,  were  more  injurious  than 
beueticial,  inasmuch  as  the  living  hand  is  a  much  better  regulator  than 
all  the  best  mechanical  appliances.  They  prevent  the  obstetrician  from 
lessening  and  increasing  pressure  in  an  equal  degree  with  the  force  of 
traction  applied. 

2-  The  Traction. — Under  ordinary  circumstances  the  direction  of  tbe 
traction  is  that  of  the  long  axis  of  the  instrument.  But  after  tbe  pro- 
positions of  Osiander  and  Grenser  for  the  delivery  of  a  head  floating 
above  the  pelvic  eutrance,  the  direction  of  the  traction  is  a  diagonal. 
Both  proposed  to  exert  the  usual  traction  with  the  left  baud,  and  a 
second  traction  from  above  downward,  with  the  band  placed  above  or 


258 


Medical  Hcirospcct. 


below  the  lock,  in  order  to  prevent  compression  and  injury  of  the  peri- 
neum, to  which  it  is  liable  under  an  operation  performed  in  the  usual 
war.  The  chief  danger  connected  with  this  proceeding  is  the  occurrence 
of  "the  so-called  parallel  slidiug  of  the  forceps,  because  it  is  so  very  diffi- 
cult 10  equalize  both  longitudinal  and  vertical  traction  of  the  instru- 
ment. One  disadvantage  of  the  promotion  of  the  head  by  traction  with 
the  forceps  is  the  feet*  that  the  chin  must  naturally  be  removed  from 
the  chest,  while,  during  a  natural  delivery,  the  occiput  is  the  advancing 
portion.  '  Although  this  unlucky  occurrence  is  mostly  prevented  by  the 
same  circumstances  which  necessitate  the  application  of  the  forceps  to 
a  head  above  the  pelvic  brim,  it  sometimes  happens  that  this  early  pro- 
motion of  the  frontal  part  of  the  head  entirely  prevents  a  delivery  with 
the  forceps.  An  instance  of  this  kind  is  mentioned  by  the  author, 
where  he  at  last  had  to  place  the  patient  a  la  mcht  and  apply  the  forceps 
wit  ti  its  concavity  being  turned  toward  the  os  sacrum,in  order  to  take  hold 
of  t  be  occiput.  '  It  was  a  case  of  atonia  uteri  in  a  multipara,  where  the 
pelvis  itself  was  of  very  favorable  dimensions.  This  stretching  of  the 
head  is  of  course  only  injurious  with  a  head  near  the  pelvic  entrance: 
lower  down  it  is  the  natural  proceeding, 

3.  Transversal  movements  —  Transversal  movements  are  called  those 
which  are  performed  by  moving  the  handles  from  side  to  side  or  up  and 
dow  nward,  or  in  a  circular  (rotatory)  line.  Under  all  these  conditions 
both  blades  combined  represent  one"  one-armed  lever,  head  and  blades 
forming,  as  it  were,  only  one  part.  T  ie  turning-point  for  this  le^r  is 
situated  on  anv  point  wherever  the  head  is  retaiued  by  the  contracting 
f-.a.v  of  tue  pelvis.  If  lor  instance  the  head  is  held  back  by  the  symphy- 
V  this  place  will  be  the  turning-point,  for  lateral  as  for  vertical  move- 
ments, lu  case  of  siiorteued  aniero-posterior  diameter,  the  conjugate 
represents  two  turning  points  with  one  axis  for  lateral  movements  of  the 
forceps.  In  rotatory  ^movements,  the  turning-points  change  their  pla<-e. 
Tne  danger  of  these*  transversal  movements  is  their  influence  upon  the 
soctpkal'  joint,  which  may  prove  dangerous  to  the  life  of  the  child, 
an  i  "u ; •  m  t  ie  >of:  parts  of  "the  mother,  which  must  be  unavoidably  iti- 
jured'and  contused.  Tnese  transversal  movements  have  been  proposed 
an  1  executed  bv  several  accoucheurs  wita  a  view  to  imitate  the  natu- 
ral movements  'of  the  head  during  its  passage  through  the  pelvis.  But 
these  spontaneous  movements  are  of  so  complicated  a  nature  and  per- 
formed in  such  a  harmless  way  that  every  attempt  from  our  side  to 
imitate  nature  by  movements  with  our  instruments  must  not  only  bean 
ent  re  failure,  but  do  more  harm  than  good,  both  to  mother  and  child. 
Onlv  in  those  exceptional  cases,  where  the  pelvic  contraction  is  con- 
Ejaed  to  one  diameter,  these  transversal  movements  may  perhaps  be  of 
some  service.  Tne  safest  way  to  deliver  a  head  is,  therefore,  a  steady 
traction  in  one  direction,  aud'the  transversal  movements  had  better  be 
d  ftpeaaid  with  uutil  certain  rules  for  their  application  have  been  pro- 
posed and  sanctioned  bv  sound  experience. 

4.  Movement  around'the  long  axis.— The  purpose  of  this  movement  of 
the  forceps  is  a  turniusr  of  the  fetal  head  around  its  vertical  axis.  The 
best  wav  to  perform  it  is  to  seize  the  head  in  its  lateral  diameters  and 
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combine  a  steady  traction  with  the  turning.  This  operation  is  per- 
formed for  the  purjose  of  remedying  a  wrong  position  of  the  Lead, 
and  it  certainly  ought  to  be  applied  nitre  generally  than  it  is  Ly  our 
obstetric  practitioners. 

2.  Klcjiroih,  cast  of  ruptura  uteri  (  TrcnscdLovs  of  tie  Berlin 
Obsttir.  H«.  Monatsscir.  f  Geb.  xiii.  1,  January,  1859,.— Dr.  K lap- 
roth  report*  a  case  of  uterine  rapture  in  a  woman  who  was  in 
labor  with  her  twelfth  child.  The  head  of  the  latter  measured  2n|  inches 
in  circumference,  and  showed  a  hydrocephalic  deformity.  Ti,e  rent  ran 
through  the  lower  section  of  the  posterior  wall  of  the  uterus,  in  a  ciago- 
nal  direction,  and  seemed  to  be  caused  by  the  pressure  to  which  part  of 
the  uterus  was  exposed,  near  the  promontory,  between  this  aLd  the 
foetal  head.  Dr.  Martin  said  that  the  coiLcicence  of  uterine  rupture 
with  hydrocephalic  degeneration  of  the  foetal  bead,  bad  been  often  ob- 
served, and  perhaps  the  conclusion  was  jut-tined.  that  the  same  cauj-e 
which  effected  hydrocephalus,  might  possibly  hare  an  kfluen.e  upon 
the  uterine  tissue,  thus  predisposing  it  to  laceration. 

3.  Murphy,  E.  HI,  report  of  a  case  of  cesarean  section,  vitk  lianii 
turns  (Dub.  Quart.  Jour.  liiL  February;. — Dr.  Murphy  rej-orts  a 
rery  interesting  case  of  acute  Lalisteresis  of  the  pelvis,  which  neces- 
sitated Caesarean  section.  The  moliiti-s  of  the  bones  commenced  cur- 
ing tne  pregnancy  of  1856,  whack  preceded  this  last  one,  about 
January  in  that  year,  bat  caused  so  little  impediment,  that  the  patient 
was  able  to  go  about  until  within  an  hour  or  two  of  her  confinement, 
and  then  was  delivered  in  two  hours  without  the  least  difficulty.  In 
October,  1857,  she  became  again  pregnant,  and  the  pain  and  djfficultv 
in  walking,  jrradually  increased  so  muca  that  she  was  not  able  to  leave 
the  bouse,  after  January  1,  1858.  The  disease  made  such  rapid  pro- 
gress, that  the  bone  was  in  many  places  eaten  quite  through,  the  arti- 
culations destroyed,  and  the  whole  pelvis  so  brittle  that  the  artist 
could  not  take  a  plaster  of  Paris  cast  of  it.  The  contraction  was  such 
that  the  distance  from  the  promontory  to  the  pectineaj  eminence,  on 
the  left  side  was  only  O.T  of  an  inch.  Caesarean  section  was  perfuimeo 
in  the  University  College  Hospital,  and  the  patient  died  on  the  iounu 
riay  after  the  operation,  from  metro-peritonitis.  In  fcis  further  remarks. 
Dr.  Murphy  cautious  against  unnecessary  delay  of  the  operation,  a? 


-vera  J 


urvance  of 


is  ruie.     The  author  goes  on  to  say  that  in  order  to  appreciate  tne 


true  position  of  Cesarean  operation  compared  to  that  of  cranlotoinv,  it 
would  be  unjust  to  make  it  out  by  a  comparison  of  the  respect  ive'sta- 
tistics,  because,  while  on  the  one  side,  the  danger  to  the  mother  from 
g*strotomy  is  uniform,  always  present,  that  from  craniotomy  varies  jre- 
cisely  as  the  decree  of  disproportiyn  for  which  the  operation  is"  per- 
formed. Dr.  Murphy  contends  that  the  frightful  mortality  of  Dntish 
patients  compared  to  that  of  the  Continent  or  America,  was  9 wins  to 
hesitation  before  renturing  on  so  i*oid  a  step.  Still  he  places  verv  j  It  tie 
confidence  in  such  statistical  conclusions,  but  would  rather  seek  to  deter- 
mine this  rery  difficult  question,  by  comparing  case  with  case.  When 
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discnssiug  the  question  as  to  the  degree  of  contraction  which  admits  of 
craniotomy,  Dr.  Murphy  reports  the  case  of  a  woman  with  an  antero- 
posterior diameter  of  an  inch  and  a  half,  whom  he  delivered  with  perfora- 
tor and  crotchet.  The  woman  died  on  the  sixth  day  after  the  operation, 
without  any  appreciable  cause.  The  case  is  well"  fit  to  illustrate  the 
difficulties  and  dangers  connected  with  craniotomy.  As  a  comparison, 
the  history  of  a  Cesarean  operation  reported  by  Mr.  James  Hawkins, 
of  Newport,  is  given,  which  was  performed  in  a  case  similar  in  most 
respects  to  the  foregoing  :  both  were  rickets,  one  4  feet  3  inches,  one  4 
feet  1  inch  in  height;  the  anteroposterior  axis  of  the  brim  was  in  one 
instance  an  inch  aud  a  half ;  in  the  latter,  an  inch  and  three  quarters. 
Both  were  in  perfect  health  at  the  time  of  the  operation  ;  but  here  the 
resemblance  ceased.  In  the  case  delivered  by  craniotomy,  both  mother 
and  child  were  lost  ;  in  that  delivered  by  Caesarean  section,  both 
mother  and  child  were  saved.  [There  is  only  one  drawback  in  the  case 
delivered  by  craniotomy,  which  destroys  the'  effect  of  the  comparison 
entirely,  viz.:  every  careful  reader  must  come  to  the  conclusion  that  the 
death  occurring  in  the  first  case,  had  nothing  to  do  whatever  with  the 
operation  ;  the  woman  died  rather  suddenly  from  some  cause  unex- 
plained, in  the  midst  of  full  recovery. — E.  N.] 

Another  case  is  reported  from  the  practice  of  Dr.  George  Fox 
of  Philadelphia,  where  a  Mrs.  R.  had  been  delivered  twice  by  the 
perforator  in  the  hands  of  Dr.  Meigs  and  twice  by  Caesarean  section. 
The  patient  recovered  more  promptly  after  the  Caesarean  operations  thau 
after  the  perforations.  The  conjugate  axis  of  the  pelvis,  in  this  case, 
was  under  two  inches.  A  case  of  dystocia  from  a  pelvic  tumor,  is 
reported,  under  the  care  of  Dr.  Shekleton,  which  represents  the 
difficulties  and  dangers  of  perforation,  which  is  followed  by  a  case  of 
Dr.  Waller's,  in  which  Mr.  Le  Gros  Oiarke  performed  the  Caesarean 
section,  on  account  of  a  large  tumor  nearly  blocking  up  the  entire 
pelvic  cavity.  After  the  operation  the  patient  was  seized  with  a  fit  of 
coughing,  in  consequence  of  which  the  iutestines  were  forced  out  en 
masse;  the  patient  died  after  48  hours.  Mr.  Poland  performed 
Caesarean  section  in  consequence  of  the  pelvic  cavity  having  been 
completely  filled  by  a  scirrhous  mass.  The  child  was  saved,  aud  the 
mother  recovered  perfectly  from  the  operation,  but  died  some  time 
afterward  of  the  original  disease. 

Dr.  Murphy  goes  on  to  enter  his  protest  against  a  doctrine,  which 
maintains  that  Caesarean  section  ought  to  be  performed  with  no  other 
views  thau  those  relative  to  the  preservation  of  the  mother  ;  aud  he 
holds  it  to  be  the  duty  of  the  practitioner,  to  make  an  effort  to  save 
the  iufaut's  life;  the  preservation  of  its  life  must  be  viewed  as  a  solemn 
duty,  when  the  risk  to  the  mother,  of  craniotomy,  equals,  or  nearly 
equals,  the  Caesarean  section.  The  author's  want  of  faith  in  conclusions 
derived  from  statistics  is  founded  on  the  fact  that  the  number  of  Caesar- 
ean operations  performed  in  England  is  not  sufficiently  numerous  to  cor- 
rect the  errors  produced  by  accidental  causes,  and  that  it  is  at  present 
impossible  to  separate  those  eases  in  which  craniotomy  was  performed 
in  cousequeuce  of  extreme  disproportion  in  the  pelvis  from  those  in 
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which  the  disproportion  is  onlj  so  great  as  to  prevent  delivery  by  the 
forceps.  [And,  after  all,  a  final  decision  can  only  be  arrived  at  eventu- 
ally by  statistics.  At  any  rate,  the  few  cases  reported  by  Dr.  Murphy 
not  only  allow  of  criticism  with  regard  to  their  value,  bnt  even  a  writer 
who  is  of  the  opposite  opinion  may  bring  forth  just  as  many  and  more 
cases  to  prove  the  contrary.  On  the  other  hand,  we  most  admit  that 
in  order  to  arrive  at  a  fair  estimate,  only  those  statistics  are  of  value 
which  refer  to  cases  of  craniotomy  performed  in  consequence  of  extreme 
disproportion  in  the  pelvis,  E.  N-] 

The  whole  number  of  Cesarean  operations  reported,  the  author  places 
in  the  following  tabular  iorm  : 


CfcaU 

In. 

Place. 

Total 
Cacea. 

Zai 

■anriam 

Great  Britain.. 

57 

10 

46 

K 

25 

in  Mr.  Whiihcad  s 
ca~e  doabUoL 

12 
409 

8 

4 

6 

4 

T*o  results  not 

153 

251 

287 

110 

reported. 

Dr.  West's  table. 

Total   

478 

301 

Report  on  Infantile  Pathology  and  Therapeutics.  By  A.  Jacobi,  M.D., 
Physician  to  the  Children's  Department  of  the  German  Dispensary. 

I.  GENERAL  PATHOLOGY  AXD  THESAPETJTJCS. 

L  Politeer,  L.  M.  On  Scientific  Ducletics  and  Physical  Education  of 
Children.    Jahrb.  fiir  Kind  L,  3,  4. 

2.  Roatb,  C.  H.  F.  On  Vegetable  Substitutes  for  Human  MUL  Med. 
Times  aod  Gaz.,  Aug.  21,  28,  1858. 

3.  Schopf  Merei,  A.  and  Whitehead,  J.  Second  Report  on  tie  Hospital 
for  Diseases  of  Children,  at  Manchester.  Journ.  f.  Kinderkr.,  9,  10, 
1858. 

4.  Routh,  C.  H.  F.  On  the  Mortality  of  Infants  in  Foundling  Hcspiials, 
and  generally  as  influenced  by  the  absence  of  Breast-milk,  Brit.  Med. 
Jour ,  Feb.,  1858. 

5.  Ilelffi.  On  the  Mortality  during  the  First  Year  of  Life,  of  Children 
Bom  Alice  at  Berlin.    Mouatsbl.  f.  Med.  Statist^  2,  1858. 

6.  Eaedell,  C.  Contributions  to  the  Statistics  of  Kev-Boru  Children  at 
Berlin.    Ibid.,  9. 

7.  Husctnana,  Th.  Contributions  to  the  Medical  Statistics  cf  the  Princi- 
pality of  Lippe,    Ibid.,  1. 
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8.  Scherzt-r,  C.  Medical  Note*.  Zeitsch.  d.  Ges.  d.  A.  z.  Wien,  45, 
1858. 

9.  The  Hospital  for  Sick  Children.    Brit.  Rev.,  Jan.,  1858. 

10.  Hauner.  Report  on  the  Eleventh  Year  of  the  Dispensary  connected 
with  the  Children's  Hospital  at  Munich.    Ibid.,  7,  8. 

11.  Schreber,  M.  On  the  Therapeutical  Effects  of  Sun-Baths,  particu- 
larly in  certain  Chronic  Diseases  of  the  Infantile  Are.  Jahrb.  f. 
Kind.,  i.  3. 

12.  Toiiard,  J.  Use  of  Opium  in  Children.    Atl.  Jour.,  Xoy.,  1S5S. 

13.  Politzer,  L.  Critical  Review  of  some  opinions  on  Infantile  Pathology 
and  Therapeutics.    Wien  Med.  Woch.  47,  1858. 

14.  Schanenstein  and  Spaeth.  On  the  Transition  of  Medicines  frcm  the 
Circulation  of  Pregnant  and  Xursing  Women  into  Milk,  Amniotic 
Liquor,  and  Faius.    Jabrb.  f.  Kind. 

15.  Ploss,  H.  On  the  Causes  of  Sexual  Difference  in  Infants.  Mon.  f. 
Geb.,  May,  1858.  Eepr. 

16.  Silvester,  H.  A.  A  Contribution  to  the  Science  of  Teratology.  Med. 
Chir.  Trans.,  xiii. 

Dr.  Politzer  tries  to  find  a  scientific  basis  of  infantile  dietetics,  by  in- 
vestigating the  peculiarities  of  the  metamorphosis  of  the  substances 
of  the  infantile  organism,  and  the  proportion  of  gain  and  loss,  by  ex- 
ploring the  exact  nature  and  faculties  of  the  digestive  organs,  and  of 
the  food  most  in  use  for  children.  In  his  opinion,  metamorphosis  of 
substance  in  the  infantile  organism,  is  particularly  modified  by  the  in- 
completeness of  the  body,  and  the  chemical  and  physical  difference 
produced  thereby  of  infantile  organs  in  proportion  to  those  of  adult3. 
The  osseous  system,  muscles,  and  skin,  are  most  apt  to  show  such  a  dif- 
ference. There  is  another  species  of  glue — cartilaginous  glue — and 
less  lime  in  the  infantile  bones  than  in  those  of  adults,  but  more 
chloret.  sodii,  this  having  a  greater  affinity  to  the  glue  of  cartilages  ; 
infautile  muscles  contain  more  albumen,  less  fibrin,  and  assimilate  from 
the  blood  a  larger  amount  of  salts  of  potassa  and  magnesia  than 
of  lime  ;  this  forming  no  large  part  of  the  muscles,  until  a  more  power- 
ful respiration,  and  a  greater  amount  of  oxygen  in  the  blood  favors  the 
formation  of  fibrin.  The  skin,  too,  contains  more  albumen  than  in 
adults.  Respiration  is  accelerated  and  less  energetic,  sleep  of  longer 
duration  ;  according  to  the  results  of  physiological  science,  therefore, 
less  carbonic  acid  is  exhaled,  less  urea  excreted.  Motions  of  the  body 
are  but  few,  mental  activity  inconsiderable.  In  the  circulation,  there 
are  also  some  peculiarities,  the  heart  being  less  powerful,  and  the  "aspir- 
ing" effect  of  feebler  inspirations  on  the  venous  blood  less  considerable. 
Xor  has  the  relative  inactivity  of  infantile  muscles  much  effect  on  gene- 
ral metamorphosis.    Milk  undoubtedly  changes  the  ratio  of  its  elements 
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afyw«p™g  to  tae  period  off  Bamms.  brat  Dot  at  all  ia  sods  a  dq 
albaBUBom-.  fatty,  and  saline  elements  ant  dualled  in  tae  food  ci" 
Fahaly,  <ilgest3om.  resorption,  the  sue  and  iaiaaaenee  of  the  liver, 


;;'  ids.-.s 
art  off 

Sftnd  wiE  S^nwlrethaa  only  so  restore  toe  loss  at  ©agat  m  fee  i; 
digestlU*  as  its  amoant  is  amffi-catit ;  proseiaates  oagas  to  cstweigli  fats  ; 
Eme,  poiassa,  phosphates,,  are  repaired  in  large  qaaatities,  and  toe  bod 
oagit  iio  be  eqaabk  and  appropriate  to  the  age. 

Tae  fanner  ■ipaailiiwi  off  the  aathor  contain  a  H  reT5=v  of  Ike 
physiology  of  tie  digestiTe  organs,  as  applied  to  line  kfaatCie  age- 
Tine  urgaas  off  masticatioa,  the  sumach,  aac.4stia*s,  iirer,  spleen,  a^d 
pancreas,  are  treated  off :  line  die-stlr*  power  of  the  inSantiie  saLxa. 
gastric,  pancreatic  aad  mtestinal  jniee,  aad  of  tie  bile,  fcrcher  true  <i- 
gestion  of  amylaeea  and  earbonhydratcs.  of  proseinaaea,  of  Cats,  aad 
finally,  the  process  of  resorption  off  the  digested  masses,  are  sfleatiHe- 
aEj  exaeimed.  Tans  the  physiotegkail  kiroaledge  off  infantile  diges- 
tion, we  may  assert,  h  na^erially  improTed  by  she  accurate  and  3ftf?ajL^*K 
essay  of  the  arathor. 

Dr.  RoraiharriTes  at  t!«  following  eoneBnsioss  as  so  sire  dies  of  eaild- 
rea  :  L  The  analogy  of  eomparatiTe  a=a:w=T  off  a  eaM's  fck*janr 
canal  indicates  tiaa  its  Jbod  sboraM  be  animal  *  i  Tae  ciiid  shoald  not 
be  weaEtdv  if  it  cam  be  aToaded,  before  tie  eigash  moasJx  At  tars 
period  it  may  be  allowed  to  tat?  vegetable  food,  bat  animal  is  better. 
3.  Tae  vegetable  aliment  selected  sboald  contain  ealoride  c«  po-assiam 
aad  pShosphoric  acad  among  hs  mineral  iagrecseats,,  aad  a  cce  propjr- 
tioa  of  plastic  as  compared  with  caioriiaat  matters  ;  excess  of"  starch 
beiag  very  difikail  off  digestion.  4.  Iff  pap  be  jrireo,  it  saorald  bb  male 
with  milk,  so  as  to  indade  fat  aad  ehkrase  off  potassa™  in  tae  eom- 
ponnd,  aad  not  giveo  ia  large  qaaatities  ;  above  all,  it  shonld  bo:  b? 
made  ait*  a-Jaite,  towa-made  bread,  wakai  coBtaias  aliain!,,  aad  is  motaamg 
better  tbaa  a  taor  poison.  He  expresses  tbe  opoaaoo  taac  aaaoDigit  tae 
vegetable  sabstaoce*.  tbat  a-fcaci  coaces  eiosest.  to  mfflk  in  ha  c<omposi- 
tioa  is.  aiiaoat  doabt,  lentil  powder,  or.  as  it  is  caJed  for  tae  parpose 
of  obiaaaaeg  a  better  sale.  ReTaLenu  ArabLca,  coaiaiaia;  bxa  pW 
aad  ebloride  of  ponassiani :  is  "also  iaciwde* 

i  to  its  ealorifiant  natters  in  tine  pro- 
portion off  1  to      umk  being  an  taat  of  1  to  2. 

Drs.  Sebipf  Mereas  aad  Wnitenead's  report  treats  of  IJUM  mtk 
cnBdren  aaecded  daring  21  awosbs:  ais  most  iaterestiag  featare  is 
the  Botes  on  tae  patSeau'  nsotaers,  resideaces  and  aHiawosasf<oc  Oa 
132  children  of  from  nine  aaoatas  to  taree  years  of  age,  whose  natritioa 

recorded,  the  Hblliowiiz 
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The  bodi'v  development  wis 

I.  — 120  children  were  nursed  by  their  £^7        midd  .og.  bZL 

mothers  alone,  without  any  artificial  in  71  (60  p.c.)  31  (25  p.c.)  18  (14 J  p.c.) 
food,  for  9  months  or  longer. 

II.  — 6S  were  nursed  by  their  mothers  from 

6  to  9  months  exclusively,  and  were     35  (51  p.c.)  ;o  (30  p.c.)    13  (19  p.c.) 
afterward    partially  fed    with  milk 
and  bread,  etc. 

III.  — 216  were  not  exclusively  nursed  bv 


their  mothers,  but  had  artificial  food 


110  (51  p  c.)   54  (25  p.c.)    52  (24  p.c.) 


intermixed  from  a  very  early  date. 
IT. —  2TS  were  more  nourished  bv  artifi-     „„  ,„„       ,       ,„       \,,-  .» 

cial  food  than  by  breast-milk.'  80  (28  Pc>  73  (26  Pc)  125  <45  ^ 

V. — M  were  not  at  all  nursed  by  their 

mothers,  or  for  a  very  short  time      4  (10  p.c.)  10  (25  p.c.)   26  (65  p.c.) 

only. 

Of  1,548  sick  children.  249  were  suffering  from  troubles  of  the  di- 
gestive functions,  116  from  atrophy,  256  from  weakness,  74  from 
rachitis,  that  is  to  say,  696  suffered  in  consequence  of  vicious  alimenta- 
tion; 93  died  of  this  number.  Of  the  whole  nnmber  of  1,545,  1 1 T 
died;  12  of  them  were  from  3  to  14  years  old;  105  under  3  years;  96 
under  2  years;  4"  under  a  year;  29  under  6  months. 

Of  186  sick  children  under  6  months,  died  29  ( 
"195       M  from  6  to  12"      "    IS  }     -  P  °- 

*'  345       "  "    1—2  years,  "    49    14]  p.c. 

"  220       "  "    2—3     "      "9     i\  p.c 

"  602       "  "    3-13     "      "    12      2  p.c. 

1,545  117    7|  p.c. 

Two  papers,  read  by  Dr.  Routh  before  the  Medical  Socie'y  of  Lon- 
don, furnish  the  following  statistics:  The  mortality  amongst  young 
children  during  one  year,  in  Manchester,  amounted  to  55.4  p.  c;  the 
corresponding  figures  for  London  being  40.2,  for  Leeds  52.  and  for 
Birmingham  50  p.  c.  in  the  same  year. 

In  1857,  there  died  in  London  363  children  from  "want  of  breast- 
milk;''  and  in  seven  years  (from  1848  to  '54)  the  number  of  deaths  in 
all  England  due  to  this  cause,  increased  from  393  to  842.  Amongst 
the  m-un  causes  of  the  large  number  of  deaths  occurring  among 
young  children,  Dr.  Routh  counts  the  injurious  excess  to  which  wet 
nurses  are  employed,  even  such  as  are  by  no  means  able  to  nurse,  and 
the  bad  quality  of  the  milk,  the  sale  of  which  ought  to  be  regulated  by 
the  law. 

The  proportion  of  children  dying  under  one  year,  to  the  whole  num- 
ber of  the  population  of  Berlin,  according  to  Dr.  Heiffc,  was  in 

1849  1  :  155.16 

1852  1  :  139.62 

1855  1  :  140.72 

Of  the  children  who  died  in  the  first  year,  3.11  per  cent,  died  within 
the  first  twenty-four  hours;  23.75  from  the  second  day  to  the  end  of  the 
first  month;  12.01  in  the  second  month;  10.03  in  the'  third;  9  47  in  the 
fourth  ;  6.91  in  the  fifth  ;  6.87  in  the  sixth  ;  5.87  in  the  seventh;  5.32 
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in  the  eighth;  4.48  in  the  ninth ;  4.18  in  the  tenth;  4.05  in  the  eleventh; 
4.00  in  the  twelfth.  Hence,  the  probability  of  life  is  increasing  monthly, 
even  daily.  As  a  general  rule,  August  was  the  most  pernicious  month 
at  every  age. 

Dr.  Raedell  reports  some  statistical  facts  on  the  new-born  children  of 
Berlin,  taken  from  the  records  of  the  years  1846-1855.  The  propor- 
tion of  males  to  females  is  1.0172  :  1.  Of  23  new-born  boys.  1  is  still- 
born; of  25  girls,  I;  of  new-born  infants  in  general,  1  is  still-born  out 
of  25.  The  temperature  appears  to  have  a  great  influence  upon  the 
sex  of  infants.  The  higher  the  average  yearly  temperature  at  the  time 
of  conception,  the  larger  is  the  proportion  of  males  to  females.  Con- 
ception in  spring  is  more  favorable  to  the  female  sex,  conception  in 
fall  to  the  male.  Temperature,  finally,  is  not  only  of  some  influence 
upon  the  sex,  but  on  the  chances  of  living  after  birth  also;  a  high 
average  temperature  at  the  time  of  conception  (not  of  birth),  appearing 
to  augment  such  chances. 

Dr.  Husemann's  accurate  statistics  are  of  great  value.  He  shows, 
that  of  newly  born  childreu,  in  the  principality  of  Lippe,  from  3.3  to 
4.21  per  cent,  die  in  the  first  six  weeks  after  birth.  Of  the  children, 
born  alive,  15.54  per  cent,  will  die  under  two  years  of  age  (in  Belgium 
29  per  cent,  according  to  Quetelet's  reports);  of  the  whole  number  of 
deaths  21.6  per  cent,  occur  at  this  age.  It  is  to  be  noticed,  as  a 
remarkable  fact  at  once,  that  this  rate  of  mortality  has  been  about  equal 
for  the  last  seventy  years.  Of  the  whole  number  of  deaths,  9.1  per 
cent,  occur  from  two  to  five  years  of  age;  5.12  per  cent  from  five  to  ten 
years.  This  proportion  was  much  more  unfavorable  in  the  periods  of 
1788-1807  (7.5  per  cent.),  and  of  1808-1822  (5.7  per  cent.;,  before 
and  after  the  first  introduction  of  vaccination.  Of  the  whole  number 
of  deaths,  5  per  cent,  occur  at  the  age  of  from  ten  to  twenty  years. 

Dr.  Scherzer  states,  that  the  mortality  of  children  in  China,  is  at 
least  as  high  as  in  Europe,  perhaps  even  larger.  Variola  and  tetanus, 
dysentery  and  cholera,  are  frequent  and  very  dangerous.  Many  cases 
of  intermittent  fever  came  under  observation  at  the  age  of  from  eight 
to  twenty  years. 

According  to  the  Report  of  the  Hospital  for  sick  children,  Ormond 
street,  1857,  of  the  whole  number  of  children  of  the  better  classes  in 
England,  from  25  to  30  per  cent,  die  in  the  first  ten  years  of  life.  Of 
the  lower  classes  from  30  to  40  per  cent.,  and  as  many  as  60  or  70  per 
cent,  under  peculiar  epidemical  influences.  Mortality  among  children 
at  London,  is  but  2  per  cent,  less  than  fifty  years  ago.  Of  50,000 
deaths  in  London,  21,000  die  under  ten  years  of  age;  in  the  eight 
largest  cities  of  Scotland,  of  the  whole  number  of  deaths,  46.5  per  cent, 
occur  in  the  first  five  years  of  life.  In  Ireland,  18  per  cent,  of  the 
deaths  occurred  under  five  years  of  age,  less  in  the  country — in  some 
counties  14  per  cent,  only — more  in  the  cities;  thus  in  Galway,  20; 
in  Dublin,  20.2;  Kilkenny,  20.3:  Waterford,  21.5;  Limerick,  " 22.1 ; 
Belfast,  22.7;  Cork,  23.5;  and  Drogheda,  25.5  percent.  In  France, 
of  100  newly  born  children,  20  males  and  16  females  will  die  in  the  first 
year,  that  is  to  say,  a  fifth  part  of  the  males,  and  a  sixth  of  the  fe- 
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males.  In  some  of  the  English  colonies,  the  rate  of  mortality  is  highly 
unfavorable;  daring  the  summer,  at  Melbourne,  there  are  scarcely  more 
births  than  deaths,  in  the  coarse  of  six  months,  in  1853,  the  number  of 
deaths  was  even  twice  as  large  as  of  births:  in  185",  there  were  seven:  v 
deaths  in  children  under  a  year,  to  100  newly  born  children. 

Some  of  the  facts  observed  by  Dr.  Hanner  are  exceedingly  interest- 
ing. For  the  months  of  September  and  October,  1856,  similar 
weather  and  a  like  temperature  prevailed;  nevertheless  bronchial  affec- 
tions were  uamerous,  and  very  mach  so,  in  the  course  of  October  onlr. 
The  temperature  of  October,  1S5T,  was  very  much  like  that  in  1856, 
but  bronchial  affections  were  very  rare  occurrences.  Hooping  cough 
was  influenced,  in  185".  neither  by  season  nor  by  temperature;  typhoid 
fever  occurred  in  the  same  monthly  number  during  the  whole  vear,  De- 
cember excepted,  where  no  case  occurred.  In  February  and  March, 
without  any  particular  changes  in  the  atmosphere  beiug  observed,  in- 
flammations of  the  parotid  were  very  frequent.  Acute  exanthems 
occurred  in  every  month;  and  infantile  cholera  and  slight  dysenteries 
were  observed  as  well  in  December  as  July.  Dr.  Hauner's  therapeuti- 
cal remarks  are  accurate,  bat  naturally  do  not  contain  much  that  is 
new.  Hooping  cough  was  treated  more  successfully  by  narcotics, 
morph.  aq.  lanroc.,  extr.  bellad.,  and  in  later  stages  by  chin.,  lich.  is- 
landl,  than  by  any  other  class  of  remedies.  Diseases  of  the  liver  were 
sometimes  found  in  post-mortem  examinations,  where  they  were  vcrr 
little  thought  of  ;  fatty  and  nutmeg  liver  were  the  most  frequent  anoma- 
lies found,  particularly  iu  rachitical  children  suffering  from  dvspepsia 
and  intestinal  catarrhs.  Dysuria  was  met  with  several  times;  in  the 
majority  of  cases,  the  cause  originated  from  the  influence  of  cold,  some 
of  superabundance  of  uric  acid.  Incontinence  of  urine  was  observed  in 
a  boy  of  five  years;  the  disease  depended  on  weakness  of  the  neck  of  the 
bladder,  and  was  successfully  treated  by  appropriate  diet  and  posture, 
local  application  of  cold,  and  cold  hip  baths.  Diphtherite  of  the  vagina 
was  observed  in  a  healthy  girl  of  H  years;  local  application  of  uitr. 
arg.,  and  the  administration  of  the  chlorate  pot.  proved  successful. 
Fluor  albus  was  observed  in  four  little  patients,  who  were  cured  bv  a 
general  antiscrofulous  treatment,  baths  of  chamomile  flowers — cna- 
mom.  vulg. — and  application  of  Goulard's  water.  A  case  of  tuberculous 
inflammation  of  the  petrous  bone  ended  fatally,  by  tnbercular  disease  of 
the  brain.  Rachitis  will,  in  almost  every  case,  be  cured  by  cod-liver 
oil;  iron,  so  highly  recommended  by  some  writers  of  Vienna,  proved 
proportionately  unsuccessful. 

Dr.  Schreber  exposes  children  suffering  from  scrofula,  atrophy,  bad 
general  development  without  a  distinct  organic  disease,  anaemia,  flabby 
and  pale  skin,  torpid  tumors,  osseous  swellings,  etc,  to  the  sun,  one, 
two,  three  times  a  day,  keeping  the  child,  the  head  covered,  from  ten 
to  thirty  minutes  (having  no  fear  of  erythema)  in  a  room,  undressed 
(full  bath)  or  half-dressed  (half  bath).  He  expects  the  sunbeams  to 
enliven  the  peripheric  nerves,  both  generally  and  locally. 

Dr.  Pollard  advocates  the  use  of  opium  in  cautious  doses,  as  he  con- 
siders the  objections  to  its  administration  in  diseases  of  infants  unwar- 
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rantably  magnified  by  some  writers.  Generally  opium  is  mnch  dreaded 
in  diseases  of  infants,  for  its  dangerous  effects  on  the  cerebrum  and  me- 
ninges. We  think  it  should  be  dreaded  when  given  without  strict 
indications,  but  will  easily  be  tolerated  whenever  it  is  not  applied  un- 
scientifically or  wantonly. 

Dr.  Politzer  has  expressed,  before  a  medical  society  at  Vienna,  his 
views  on  several  important  points  conceruing  infantile  pathology,  of 
which  we  select  the  following  :  High  rate  of  mortality  is  no  physiologi- 
cal consequence  of  infantile  nature,  but  is  produced  by  accidental  obnox- 
ious incidents.  On  the  contrary,  circumstances  are  more  favorable  iu 
infancy,  the  causes  of  diseases  increasing  in  number  and  severity  with 
advancing  years,  and  the  frequency  of  so-called  infantile  diseases  being 
greatly  overrated.  Typhus,  pneumonia,  and  morbilli  give  proof  of  the 
readiness  of  recovery  in  children  ;  but  diarrhoea  is  very  dangerous. 
Diseases  from  teething  and  worms  do  not  exist.  Emetics  aud  purga- 
tives are  much  misused,  so  are  leeches  ;  opium  requires  great  care  and 
caution.  Constitutional  diseases  ought  to  be  treated  in  early  age,  and 
never  overlooked  indifferently  ;  iron  is  especially  indicated  in  the 
chronic  form  of  rachitis;  acute  rachitis  is  frequently  mistaken  for  some 
other  trouble.  Suppression  of  chronic  exanthems  is  by  no  means  dan- 
gerous ;  diaphoresis  uever  ought  to  be  resorted  to  for  the  purpose  of  re- 
producing an  exanthem  that  has  disappeared. 

Dr.  Schauenstein's  and  Dr.  Spaeth's  careful  examinations  have  resulted 
in  the  following  facts,  viz.,  rhubarb  was  found  in  the  breast-milk,  sul- 
phate of  potassa  was  not.  Ioditie  was  proved  to  be  present,  after  hav- 
ing been  taken  by  pregnant  and  nursing  women,  in  the  meconium  of  the 
foetus,  iu  the  urine,  milk,  and  amniotic  liquor  during  pregnancy.  The 
chemical  signs  of  mercury  were  not  discovered  with  any  degree  of  cer- 
tainty. 

Dr.  Ploss,  after  reviewing  former  opinions  on  the  subject,  tries  to 
arrive  at  a  result  from  a  great  number  of  exact  statistical  reports.  The 
principal  conclusion  he  draws,  aud  found  very  rarely  refuted,  is  this, 
that  the  sex  of  the  children  boru  during  a  year  is  iu  a  strict  proportion 
to  the  dearth  and  consumption  of  bread  aud  meat.  The  number  of 
males  will  always  increase  with  the  scarcity  and  dearth  of  bread  and 
meat,  whuVin  those  years  where  these  victuals  are  copious,  the  number 
of  males  is  less.  Such  is  Dr.  Ploss'  conclusion,  arrived  at,  not  only  by 
statistical  comparisons  of  different  nations  or  districts,  but  of  the  same 
localities  or  populations  in  different  years.  It  is  to  be  kept  in  mind, 
however,  that  at  all  events  the  number  of  newly-born  males  is  always  aud 
everywhere  absolutely  larger  than  of  females,  and  that,  therefore,  the 
above  stated  conclusions  must  not  be  considered  but  in  regard  to  the 
relative  number  of  females  and  males. 

Mr.  Sylvester  draws,  from  a  large  number  of  cases  observed  by  him, 
a  series  of  conclusions,  of  which  the  following  are  the  most  important: 
1.  The  deformity  appears  to  be  the  result  of,  first,  the  malformation 
of  the  germ  ;  secondly,  the  subsequent  deformation  of  the  embryo  and 
foetus,  by  causes  operating  on  its  development:  and,  thirdly,  by  certain 
compensations  and  vital  accommodations  having  a  conservative  tendency . 
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2.  The  arrest  of  development  reacts  on  various  parts  of  the  body,  and  par- 
tieuiarlyon  such  parts  as  have  either  a  casual  or  a  natural  conuection  with 
the  original  malformation.  3.  Tlie  law  of  compensation  prevails  during 
the  growth  of  monsters,  consisting  in  a  tendency  to  render  the  parts  as 
nearly  normal  as  possible,  and  to  make  up  by  excessive  formation  for  the 
defective  development  of  an  adjoining  part.  4.  The  several  parts  of  the 
body  are  formed  and  developed  iud  -pendeutly  of  each  other.  5.  The 
muscles  are  directed  to  fixed  points  of  attachment,  and  in  the  most  neariy 
regular  way  possible  under  altered  circumstances.  When  a  bony  inser- 
tion is  unattainable,  they  unite  together  by  their  tendons;  there  is  a 
vital  accommodation  to  the  exigency  of  the  case.  6.  Tne  absence  of 
the  usual  bony  attachment,  or  the  want  of  a  firm  point  of  insertion,  ex- 
erts a  material  influence  upon  the  development  of  a  muscle.  7.  The 
absence,  or  defective  state  of  an  organ,  reacts  unfavorably  upon  the 
formation  of  the  nerves  aud  vessels  which  supply  it,  even  at  a  distance. 
8.  Tne  deformity  in  the  arm  does  not  conform  to  the  rule  laid  down  by 
Rotitansky:  "  When  the  radius  is  wanting,  the  thumb  and  forefinger, 
with  so  much  of  the  carpus  as  belongs  to  them,  are  wanting  too.'' 

II.  DYSCRASIC  DISEASES. 

1.  Heidenhain.    On  Intermittent  Fever.    Yirsch.  Arch.  xiv.  5,  6. 

2.  Craig,  J.  W.  Cerebrospinal  meningitis,  Brain  Fever.  Buff.  Med. 
Jour.,  July,  1858. 

3.  Arrard.  On  Pernicious  Intermittent  Fever  in  Children.  Gaz.  d. 
Hop.  70,  1858. 

4.  Jones,  C.  Hansfield.  Malarioid  Intermittent  Fever  in  Children. 
Brit.  Med.  Jour.,  July  31,  1858. 

5.  Joseph.    Case  of  Intermittens.    Yirsch.  Arch.  xv.  1,  2. 

6.  Mall,  J.  Typhus,  xcith  Secondary  Croupous  Inflammation  of  the 
Respiratory,  Intestinal,  and  Vaginal  Mucous  Membranes.  Allg.  Wien. 
Med.  Zeitsch.  22,  1858. 

7.  Lebert.  New  Investigations  on  the  Pathological  Anatomy  of  Abdomi- 
nal Typhus.    Prag.  Kertelj.  1,  1858. 

Dr.  Heidenhain  gives,  in  an  elaborate  article  on  intermittent  feTer 
in  general,  his  views  and  experience  on  what  he  calls  convulsive  in- 
termittens, viz.,  such  cases  of  intermittent  fever  in  children  as  show 
no  other  prominent  symptoms  except  convulsions,  instead  of  the  usual 
symptoms  of  fever.  In  the  majority  of  cases  only  one  side  is  affected  ; 
whenever  both  are,  they  are  alternately.  The  attacks  last  for  4,  6,  8 
hours,  without  dangerous  results,  or  with  paretic  weakness  or  complete 
paralysis  following.  Sometimes  in  Heidenbain's  experience,  the  child 
died  in  the  second  attack — always  in  the  third.  Death  ensues  with  the 
symptoms  and  the  pathological  alterations  of  hydrocephalic  apoplexy  ; 
the  commencement  of  each  attack  resembling  very  much  hydrocephalic 
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apoplexy,  and  ending  in  sweating,  with  a  large  or  slowly  diminishing 
number  of  pulsations,  and  high  temperature  of  the  skin.  The  diagnosis 
is  very  difficult  ;  the  prodromi  must  be  carefully  weighed,  and  the  epi- 
demic genius  considered.  But  it  must  be  remembered,  also,  that 
hydrocephalic  apoplexy  is  as  common  in  spring  as  intermittent. 
Already,  Gblis  has  spoken  of  an  intermittent  form  of  hydrocephalus  ; 
thus  this  disease,  and  tubercular  meningitis,  may  be  mistaken  for  inter- 
mittent fever.  Dr.  H.  reports  the  case  of  a  girl  of  9  months  of  age, 
who  went  through  a  sudden  attack  of  convulsions,  returning  about  the 
same  hour  on  the  third  day ;  the  last  attack  appearing  less  severe  than 
the  first.  Death  ensued  after  8  days  had  elapsed,  and  the  post-mortem 
examination  showed  purulent  arachnitis.  During  the  convulsive  attack 
nothing  should  be  done  ;  some  good  may  be  effected  by  cold  applied  to 
the  head  ;  leeches  are  always  injurious. 

Dr.  Craig  reports  a  series  of  cases  occurring  among  adults  and  chil- 
dren, of  meningitic  symptoms  invading  suddenly  and  abruptly,  with 
chills,  followed  by  prostration,  pain  in  the  head  and  neck,  and  vomit- 
ing. The  diagnosis  was  much  more  certain  by  a  periodicity  of  the 
disease  after  it  had  existed  for  a  few  days.  All  of  his  cases,  which 
were  129,  12  of  which  proved  fatal,  occurred  at  a  time  when  there  was 
a  prevalence  of  miasmatic  diseases,  such  as  intermittents  and  remittents, 
of  a  persistence  and  severity  before  unknown.  The  whole  course  of  the 
disease,  and  the  success  of  the  treatment  by  large  doses  of  quinine  and 
stimulants,  proved  the  miasmatic  origin  of  the  disease.  Death  occurred 
in  5  cases  within  36  hours  ;  in  3  within  one  week,  in  1  in  the  fifth 
week  ;  in  1  in  the  eighth  ;  in  2  after  several  months.  The  post-mortem 
examinations  "  revealed  a  softened  condition  of  the  base  of  the  brain 
and  upper  portion  of  the  spinal  cord,  with  a  very  copious  effu>ion  of 
limpid  fluid  iu  the  ventricles — in  one  case  amounting  to  8,  in  another  to 
12  ounces"  Evidently,  all  these  cases  of  Dr.  Craig  do  not  deserve  the 
name  of  "  cerebrospinal  meningitis,"  as  given  by  the  author,  but  are 
cases  of  intermittent  fever  like  those  or  Dr.  Heidenhain. 

Thus  Dr.  Avrard  rightly  answers  the  question  put  by  Bouchut,  is  per- 
nicious intermittent  fever  ever  met  with  in  infantile  age  ?  affirmatively  ; 
in  declaring  at  the  same  time  the  diagnosis  to  be  more  difficult  than  in 
adults.  Troubles  of  dentition  or  meningeal  affections  often  give  rise  to 
mistakes.    Two  cases  are  given  as  illustrations. 

Dr.  Jones  describes  a  morbid  condition  met  with  in  children,  not 
entirely  corresponding  with  what  is  called  remittent  fever  in  adults. 
The  children  have  been  gradually  losing  health  for  several  days  or 
weeks  ;  they  are  languid,  drooping,  emaciating,  and,  without  appetite, 
more  or  less  thirsty.  The  night  is  the  time  of  most  disorder ;  there  is 
considerable  cerebral  disturbance  ;  in  some  cases,  also,  copious  perspira- 
tion. The  children  may  be  apyretic  during  the  day,  but  become  fever- 
ish at  night.  The  bowels  may  be  costive  or  much  relaxed.  The  tongue 
is  clean  in  some,  in  others  coated.  Quinine,  in  large  doses,  was  found 
to  be  of  decided  curative  efficacy.  Cod  liver  oil  and  steel  wine  he  also 
sometimes  gave  with  advantage.  He  is  much  inclined  to  consider  these 
fevers  as  of  malarious  character,  and  we  do  not  perceive,  indeed,  why 
he  should  not,  because,  in  the  series  of  symptoms  enumerated,  the  high 
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nervous  excitability  of  the  infantile  age  taken  in  account,  there  is  no- 
thing that  would  not  agree  with  the  symptomatology  of  so  frequently  in- 
distinct malarious  processes. 

A  rare  ingenuousness  is  exhibited  by  Dr.  Joseph,  in  discovering  a 
new  variety  of  intermittent  fever,  viz.,  the  "  intermittent  worm  fever." 
A  boy  of  2£  years  evacuated  a  large  number  of  oxyuris  vermicularis, 
after  injections  had  beeu  given  ;  for  three  weeks  he  did  not  feel  well, 
and  finally  had  two  severe  attacks  of  daily  intermittent  fever.  Dr. 
Joseph  administered  santoniue,  but  without  success  as  to  the  ejection  of 
helminths.  Finally,  quiniue  was  giveu,  and  the  boy  recovered  rapidly. 
This  was  a  case  of  intermittent  worm  fever  in  the  opinion  of  the  author; 
we  are  surprised  at  his  naivete,  and  see  in  the  whole  report  no- 
thing but  a  boy  evacuating  some  innocent  helminths,  and  suffering  after- 
wards from  the  prodromi,  and,  finally,  the  attacks  of  intermittent 
fever. 

Dr.  Mall  observed  a  case  of  abdominal  typhus  in  a  girl  of  6  years 
of  age,  the  complications  of  which  are  unusally  interesting.  On  and 
after  the  eighth  day  of  the  disease,  pseudo-membranes  developed  them- 
selves in  the  mucous  membranes  of  the  nose,  and  extended  into  the 
larynx,  mouth,  oesophagus,  stomach,  intestines,  and  vagina.  Local  ap- 
plications of  borax  and  roborant  remedies  and  diet  formed  the  principal 
part  of  the  treatment.    The  child  finally  recovered. 

Of  all  the  cases  of  abdominal  typhus  recorded  by  Prof.  Lebert,  ten 
per  cent,  occurred  in  individuals  under  fifteen  years  of  age.  In  this 
early  age  intestinal  affections  were  little  or  not  at  all  discovered.  The 
examination  of  a  girl  of  fifteen  years,  who  died  after  the  fourth  week  of 
the  disease,  resulted  in  the  following  facts  :  Meninges  and  brain  con- 
tained a  moderate  amount  of  blood,  the  ventricles  little  serum.  Lungs 
were  full  of  blood,  otherwise  normal  ;  in  the  heart,  black  and  fibrinous 
coagulations  were  found  ;  the  liver  was  normal,  the  spleen  very  much 
enlarged,  seventeen  centira.  long,  eight  broad,  and  three  and  a  half 
thick  ;  it  was  soft  and  dark  ;  kidneys  and  mucous  membrane  of  the 
stomach  normal  ;  mesenteric  glands  somewhat  swelled  ;  the  small  intes- 
tines were  nowhere  ulcerated,  Peyer's  glauds  slightly  swelled,  some 
small  sugillations  near  the  ccecum  ;  solitary  glands  normal.  The 
mucous  membrane  of  the  large  intestines  were  nowhere  softened  nor 
swelled,  but  generally  very  hyperaeinic.  Another  child,  feeble  and 
emaciated,  left  no  pathological  signs.  A  third  patent,  already  recover- 
ing, was  affected  with  peritonitis  of  the  right  side,  and  died  twelve 
days  afterward.  The  fundus  of  the  gall-bladder  was  perforated  and 
surrounded  with  a  purulent  peritoneal  exudation.  In  the  dilated  gall 
bladder  there  were  some  ulcers  of  diphtheritic  appearance,  ductus 
choledochus  was  obliterated,  probably  in  consequence  of  ulcerous  inflam- 
mation of  the  dilated  gall-bladder.  In  general,  the  results  of  Prof. 
Lebert  agree  with  those  of  Dr.  Friedrich,  who  has  proved  alterations 
of  the  intestines  and  pathological  changes  in  general,  to  be  by  no  means 
frequent  in  abdominal  typhus  of  the  infantile  age.  Besides,  it  is  well 
known,  that  Drs.  Rilliet  and  Barthez  have  found  resolution  of  the 
swelled  glands  of  Peyer  to  be  uot  an  uncommon  process  even  in  a  stage 
of  the  disease  where  ulceration  is  going  on  actively. 
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PRACTICAL  MEDICINE. 

Tannin  in  large  doses  in  albuminous  anasarca.  (Archi.  Gen.  de 
Med.) — The  conclusions  drawn  by  Dr.  Gardner  are  that  tannin,  em- 
ployed in  doses  of  two  to  four  grains  a  day  (5ss.  to  5  j.),  cores  anasarca 
or  oedema  developed  passively,  and  occurring  simultaneously  with  albu- 
minous uriue;  that  its  curative  action  is  manifested  by  abundant  urine, 
srradually  resuming  its  physiological  characters,  by  perspiration,  easy 
alv'me  evacuations,  return  of  appetite,  etc.;  that  these  signs  appear  from 
the  second  day  of  the  administration  of  the  tannin;  that  given  in  solu- 
tion of  doses  from  twenty  to  fifty  centigrammes  at  a  time,  tannin  causes 
no  unfavorable  symptoms  affecting  the  digestive  passages;  and  lastly, 
that  the  action  of  tannin  appears  to  be  exerted  primarily  upon  the  fluids 
of  the  economy,  the  albuminous  principles  of  which  it  coagulates  and 
renders  plastic,  and  that  its  consecutive  action  on  the  solids  appears  to 
o«  tonic  and  astringent. — Med.  dir.  Rev. 

Veratria  in  acute  diseases  of  thickest.  (Bull  Gin.  de  TJterapevt.) 
— The  dose  of  veratria  is  five  m.l It-grammes  (.077  of  a  troy  grain)  in  a 
pill  with  the  same  quantity  of  opium,  and  the  number  of  pill*  to  be  taken 
in  the  twenty-four  hours  varies  from  six  to  seven,  and  even  twelve, 
according  to  the  circumstances.  In  this  dose,  according  to  M.  Ghislia, 
vomiting  rarely  occurs,  bat  nausea  and  the  other  depressing  effects 
of  veratria  are  present.  The  results  obtained  by  M.  Gbiiilia  in 
certain  cases  of  pneumonia,  bronchitis,  and  broncho-pneumonia  have 
been  sometimes  most  remarkable,  but  have  been  occasionally  unfavorable, 
and  the  following  are  the  results  arrived  at  by  this  author:  M  1.  The  in- 
flammation of  the  respiratory  organs,  when  they  have  arrived  at  such  a 
period  as  to  produce  disorganization  of  the  parts,  are  not  improved  by 
the  use  of  veratria.  2.  The  action  of  this  substance  i<  the  more  favor- 
able iu  proportion  as  the  disease  is  more  recent.  3.  TLe  tolerance  is 
very  various,  according  to  individual  habits,  and  perhaps  also  according 
to  certain  peculiarities  which  are  not  yet  well  under>tood.  4.  The 
more  easily  the  tolerance  ceases  the  more  marked  is  the  depression. 
5.  Teratria  is  in  many  respects  a  preferable  medicine  to  others  which 
are  more  constant  in  their  action  but  less  easy  to  take.  And  6.  It  is, 
perhaps,  prudent,  in  severe  inflammations  of  the  respiratory  organs,  to 
order  a  few  bleedings  before  prescribing  the  veratria. — Med.  Chir.  Her. 

A  cat  of  scrofula  cured  by  iodized  food.  (IS  Union  Medicate.) 
— The  patient  had  been  subjected  for  five  or  six  years  to  active  treat- 
ment, consisting  of  bitter  infusions,  iodide  of  potassium,  and  cod-liver 
oil,  purgatives,  blisters,  and  salt-water  bathing,  bat  without  any  good 
result.  At  last,  M.  Jobert  had  recourse  to  the  use  of  iodized  bread,  as 
recommended  by  M.  Boinet,  and  omitted  all  other  medical  treatment. 
From  the  period  of  the  adoption  of  this  plan  a  favorable  change  in  all 
respects  was  observed  in  the  patient,  and  after  he  had  eaten  the  medi- 
cated bread  for  eight  months,  he  could  scarcely  be  recognized. — Med. 
Chir.  Rex. 

Chlorate  of  soda  in  mercurial  stomatitis.  (  Gazette  Medioale). — From 
the  experiments  which  have  been  made  on  the  use  of  the  chlorates 
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of  potash  and  soda,  it  appears  that  the  action  of  these  salts  depends 
more  apon  the  acid  than  upon  the  base,  bat  that  the  greater  solubility 
of  chlorate  of  soda  and  its  less  marked  taste  ought  to  give  it  the  pre- 
ference. ML  Mussat  employed  the  chlorate  of  soda  in  six  cases  of 
stomatitis  with  very  favorable  results,  and  the  patients  stated  that  this 
salt  had  a  less  disagreeable  taste  than  the  chlorate  of  potash. — Med. 
Ckir.  Rer. 

Efficacy  of  sulphate  of  copper  in  excising  remising  in  tie  treatment 
of  cromp.  (Bull.  Gen.  dt  TkerapeuS) — Dr.  Missoux,  after  a  practice  of 
eighteen  years,  states  that  the  sulphate  of  copper  has  been,  in  his  hands, 
the  most  successful  emetic  agent  in  the  treatment  of  croup.  Its  purify- 
ing action  appears  to  him  the  more  valuable,  because  diphtherite 
(croup)  at  its  commencement  is  often  localized  in  the  throat,  and  by  ap- 
plying remedies  early,  the  extension  of  the  false  membranes  to  the 
larynx  may  be  prevented.  For  young  children  he  dissolves  a  quarter  of 
a  gramme  of  the  salt  in  125  grammes  of  distilled  water,  and  orders  a  tea- 
spoonful  to  be  given  everv  ten  minutes,  until  vomiting  is  produced. — 
Med.  Ckir.  SBmx 

Crcion  oil  as  a  counter-irritant  in  kudrocepkalus.  By  John  Wat- 
sox,  M.D. — C.  B.,  aged  two  years,  a  strumous-looking  child,  came  un- 
der my  notice  for  eczema  of  the  scalp.  The  eruption,  which  was 
general  and  attended  with  copions  discharge,  got  well  under  ordinary 
treatment.  A  few  weeks  afterward,  he  had  an  attack  of  acute  hydro- 
cephalus. Leeching,  cold  lotions  to  the  shaved  head,  calomel,  and  anti- 
mony, etc.,  were  immediately  resorted  to,  but  unavailingly;  for  the 
second  stage  of  the  disease  came  on.  He  now  lay  semi-comatose,  with 
the  neck  extended,  the  eyes  half  closed,  and  the  pupils  dilated.  The 
poise  also  had  become  slow  and  irregular,  the  respiration  frequently  in- 
terrupted with  a  sigh,  and  he  had  strabismus  occasionally.  A  blister 
was  now  applied  behind  each  ear,  with  no  effect.  Tbiuking  it  possible 
for  his  present  attack  to  be  connected  with  the  previous  conditiou  of  the 
scalp,  as  a  means  of  best  imitating  the  eczematons  eruption,  the  croton- 
oil  suggested  itself.  With  the  sanction  of  the  gentleman  who  was  at 
tending  with  me,  I  directed  the  croton  oil  liuiment  (croton  oil,  half  a 
drachm:  turpentine  liniment,  half  an  ounce)  to  be  rubbed  over  the  en- 
tire head  every  four  hours  till  a  plentiful  crop  of  pustules  should  make 
their  appearance;  after  which  we  soon  had  an  amelioration  of  all  the 
symptoms,  and  he  gradually  became  convalescent,  though  he  was  una- 
ble to  speak  for  several  days,  and  could  not  stand  alone  for  a  considera- 
ble period. — British  Med.  Jonr. 

Traumatic  diabetes. — Dr.  Plagge  reports  a  case  brought  on  in  a 
young  man  by  a  blow  on  the  occiput,  which,  besides  a  swelliug,  seemed 
to  produce  no  effect.  In  two  or  three  days,  however,  the  youth  was 
seized  with  amblyopia,  thirst  and  craving  for  food,  while  he  passed  a 
large  quantity  of  urine  which  yielded  much  sugar.  There  was  no  un- 
easiness about  the  liver,  nor  jaundice.  Tannin  and  opium  together, 
with  flesh  diet,  were  prescribed  during  a  week,  with  little  effect,  three 
or  four  quarts  of  urine  being  passed  daily.    Under  the  use  of  bicarb. 
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of  soda,  with  flesh  diet,  however,  the  sugar  gradually  disappeared  from 
the  urine,  although  this  fluid  continued  to  be  passed  in  too  great  abund- 
ance, as  simple  polyuria,  for  two  months  longer. —  Virchow  Archiv. 

Chloroform  in  traumatic  tetanus. — Dr.  Taramelli  relates  the  case 
of  a  woman,  aged  36,  who  was  brought  into  the  Milan  hospital,  on  the 
6th  of  October,  on  account  of  lacerated  wounds.  On  the  22d  she  was 
seized  with  symptoms  of  tetanus,  which  soon  assuming  an  important 
character,  she  was  ordered  chloroform  inhalations  six  times  per  diem, 
without  much  amelioration  until  the  5th  November.  The  ehloroformi- 
zations  were  then  repeated  ouly  four  times,  and  after  a  while,  three 
times,  and  twice  a  day — the  whole  quantity  of  chloroform  consumed 
amounting  to  eight  ounces,  of  which  some  was  lost  during  its  adminis- 
tration.   She  completely  recovered. 

Acetate  of  lead  in  pneumonia. — Dr.  Brandes,  of  Copenhagen,  has 
recently  strongly  recommended  the  treatment  of  certain  cases  of 
pneumonia  by  acetate  of  lead — not  as  an  exclusive  method,  however, 
for  other  means,  as  expectoration,  bleeding,  etc  ,  all  have  their  proper  in- 
dications. Generally,  bleeding  is  to  be  avoided  in  enfeebled  or  anaemic 
subjects;  and  in  these  cases  Dr.  Brandes  gives  the  acetate,  generally 
uniting  it  with  quinine  (aa  gr.  j.  alteruis  horis),  or  wheu  the  cough  is  very 
troublesome,  substituting  opium  for  the  quinine.  In  young  children  it 
has  also  been  found  of  advantage,  half  a  grain  being  given  as  a  dose  to 
children  from  one  to  eight  years  of  age. — Presse  Beige. 

Mastic  in  nocturnal  incontinence  of  urine. — M.  Debout  recomraeuds 
the  following  formula: — Tears  of  mastic,  3 viij.,  simple  syrup  q.  s.  to 
form  into  64  pills;  or  if  the  child  swallows  badly,  the  mass  may  be  divided 
into  128  pills,  or  the  mastic  may  be  made  into  an  electuary  with  honey. 
However  this  may  be,  if  the  child  is  more  than  ten  years  old,  it  must 
take  the  whole  quantity  in  four  days,  i.  e.  3j.  morning  and  evening,  two 
hours  before  or  after  a  meal.  For  younger  children  the  dose  is 
diminished,  so  as  to  extend  the  JJviij.  over  six  or  eight  days.  If  a  cure 
is  not  operated  by  the  first  batch,  a  sfcond  must  be  given  in  the  same 
way,  but  there  is  no  use  in  going  on  further.  In  more  than  two-thirds 
of  the  cases  in  which  it  has  beeu  used,  the  cure  has  been  complete,  and 
that  in  persons  from  18  to  24  years  old,  who  had  suffered  from  the 
affection  from  infancy. — Bull,  de  T/ierap. 

Skcda's  formula  in  scorbutus. — Professor  Skoda,  of  Vienna,  employs 
the  following  preparation  with  advantage,  associating  it  also  with  the 
oilier  means  generally  had  recourse  to:  Decoct,  of  malt  with  fir  sprouts 
275,  yeast  25,  and  syrup  of  orange  peel  25  parts;  a  tablespoouful 
every  two  hours. — Ibid. 

Assnfatida  and  aloes  in  ascarides. — Dr.  Nathaniel  Smith  states  that 
he  never  fails  to  remove  ascarides  with  this  remedy.  He  uses  the  tiuc- 
ture. — Boston  Journal. 
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SCRGERY. 

Removal  of  rings  from  swollen  fingers.  By  E.  Garraway,  Esq. — Tiie 
mode  of  proceeding  is  this:  A  reel  of  cotton  is  wound  evenly  round,  be- 
ginning on  the  extremity  of  the  finger  and  bringing  each  coil  into  close 
apposition  with  the  preceding,  until  the  ring  is  reached.  A  needle  is  then 
threaded  with  the  cotton,  and  passed  under  the  ring,  and  the  thread  is 
carefully  unwound  from  the  fiuger.  The  ring  follows  each  coil  as  it  is 
successively  unrolled,  and  by  almost  imperceptible  degrees  is  brought 
over  the  knuckle  and  removed.  Care  must  be  taken  that  the  cotton  is 
wound  on  evenly,  particularly  over  the  protuberant  and  swollen 
knuckle,  or  au  entanglement  will  occur  in  the  unwinding.  A  small 
curved  needle  will  pass  more  rapidly  under  the  ring  than  a  straight  one. 
— British  Jlcd.  Jour. 

Analysis  of  186  lithotomy  operations. — During  the  three  years  and 
a  half  over  which  our  statistical  reports  extended,  1S6  cases  of  lithotomy 
were  recorded  as  occurring  in  the  different  metropolitan  hospitals.  It 
this  appears  that  an  average  of  40  patients  a  year  are  operated  on  for 
stone  iu  the  bladder,  or,  in  other  terms,  not  quite  one  a  week.  Of  the 
186  cases,  146  resulted  in  recovery,  and  40  ended  in  death.  Of  the 
whole  number,  137  were  under  the  age  of  20,  and  of  these  123  recov- 
ered and  only  14  died;  while,  of  the  49  in  which  the  patients  were 
adults,  we  find  but  23  recovered,  and  no  fewer  than  26  died. 

Children  under  the  age  of  5  appear  to  bear  the  operation  not  so  well 
as  those  a  little  older,  since  of  48  operations,  1  case  in  9  ended  in 
death.  If  we  pass  by  the  fact  that  no  death  appears  to  have  occurred 
out  of  the  7  cases  between  the  ages  of  15  and  20,  as  probably  (oa 
account  of  the  smallness  of  the  number)  a  coincidence,  we  may  allege 
that  amongst  adults  the  rate  of  mortality  rises  with  the  age  of  the 
patient.  Of  those  under  10,  only  1  death  in  13.6  cases  occurred;  iu 
those  between  10  and  25  the  rate  has  risen  to  1  in  5;  in  those  between 
25  and  56  it  has  reached  1  in  2;  between  45  and  60,  it  is  actually 
more  than  half;  while  subsequent  to  the  age  of  60,  it  attains  the 
frightful  proportion  of  3  in  every  4. 

Causes  of  death  after  lithotomy. — Renal  disease,  in  14  instances; 
hemorrhage,  4;  pysmi3,  4;  peritonitis,  4;  shock  of  operation,  2;  ex- 
travasation of  urine,  2;  abscesses  about  the  bladder,  2;  wounds  of 
the  fundus  of  the  bladder  by  the  knife,  2;  exhaustion,  1;  convulsions,  1 ; 
cystitis,  1;  bronchitis,  1. — Med.  Times  and  Gazette. 

Statistics  of  lithotomy. — The  following  general  results  are  obtaiued 
from  an  interesting  series  of  tabulated  cases,  which  have  occurred  in 
the  Glasgow  Royal  Infirmary.  Lithotomy  has  been  performed  iu  the 
male  in  159  cases,  with  23  deaths.  Proportion  of  deaths  to  cases,  1 
in  6.913.  The  ages  of  the  patients,  and  results,  are  as  follows:  At  aud 
under  5  years,  50  cases,  3  deaths;  from  5  to  10  years,  34  case^,  2 
deaths;  from  10  to  15  years,  11  cases,  1  death;  in  all  under  15  years, 
95  cases,  6  deaths.  Proportion  of  deaths  to  cases  under  15  years,  1 
in  15. S3.    From  15  to  20  years,  14  cases,  5  deaths;  from  20  to  30 
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years,  15  cases,  5  deaths;  from  30  to  50  years,  14  cases,  no  deaths; 
above  50  years,  14  cases,  3  deaths;  in  all  above  15  years,  57  cases,  13 
deaths.  Proportion  of  deaths  to  cases  above  15  years,  1  in  4.384. 
The  ordinary  lateral  operation,  in  one  or  other  of  its  modifications,  has 
been  performed  107  times,  with  18  deaths.  The  operation  with  a  rec- 
tangular staff,  devised  by  Dr.  A.  Buchanan,  has  been  performed  52 
times,  with  5  deaths.  The  following  are  the  particulars  of  the  cases 
which  were  treated  by  the  two  methods  respectively: 

The  ordinary  lateral  operation  occasionally  modified  to  suit  particular 
cases,  as  noted  in  the  table. — At  and  under  5  years,  28  cases,  1  death; 
from  5  to  10  years,  24  cases,  1  death;  from  10  to  15  years,  7  cases,  1 
death;  in  all  under  15  years,  59  cases,  3  deaths.  Proportion  of  deaths 
to  cases,  1  in  19.6.  From  15  to  20  years,  9  cases,  4  deaths;  from  20 
to  30  years,  12  cases,  4  deaths;  from  30  to  50  years,  9  cases,  no  deaths; 
above  50  years,  11  cases,  3  deaths;  in  all  above  15  years,  41  cases,  11 
deaths;  proportion  of  deaths  to  cases  above  15  years,  1  in  3.727. 

Dr.  A.  Buchanan's  rectangular  method. — At  and  under  5  years,  22 
cases,  2  deaths;  from  5  to  10  years,  10  cases,  one  death;  from  10  to 
15  years,  4  cases,  no  death;  in  all  under  15  years,  36  cases,  3  deaths; 
proportion  of  deaths  to  cases,  1  in  12.  From  15  to  20  years,  5  cases, 
1  death;  from  20  to  30  years,  3  cases,  1  death;  from  30  to  50  years,  5 
cases,  no  death;  above  50  years,  3  cases,  no  death;  in  all  above  15 
years,  16  cases,  2  deaths;  proportion  of  deaths  to  cases  above  15 
years,  1  in  8.  In  7  additional  cases  of  the  lateral,  the  ages  are  omit- 
ted from  the  record;  of  these,  4  died.  Proportion  of  deaths  to  total 
cases,  lateral,  1  in  5.94;  rectangular,  1  in  10.4. — Glasgow  Med.  Jour. 

Analysis  of  177  lithotomy  operations. — In  our  January  number  for 
the  present  year,  we  entered  into  a  statistical  analysis  of  the  lithotomy 
operations  performed  in  the  different  metropolitan  hospitals  during  a 
period  of  three  years  and  a-half.  We  now  undertake  a  similar  task  as 
regards  such  of  the  larger  of  the  provincial  hospitals  as  have  furnished 
us  from  time  to  time  with  the  necessary  data.  In  the  present  instance, 
the  period  included  is  from  October,  1853,  to  December,  1858,  or  four 
years  and  a-quarter.  The  London  list  comprised  a  gross  total  of  186 
cases,  with  40  deaths  ;  while  the  provincial  will  show  175,  with  22 
deaths. 

Influence  of  the  patient's  age  on  his  prospect  of  recovery. — In  the  prac- 
tice of  our  provincial  hospitals  the  period  of  life  in  which  the  lowest 
death-rate  after  lithotomy  prevails  is  between  the  ages  of  5  and  10.  Of 
fifty-five  operations  performed  on  patients  between  these  ages  all  but 
one  resulted  in  recovery.  Children  under  the  age  of  5  do  not  appear 
to  bear  the  operation  so  well  as  those  a  little  older,  since  out  of  41 
operations  we  have  5  deaths.  In  the  periods  between  the  age  of  10 
years  and  puberty,  and  from  the  latter  to  25,  the  mortality  is  much 
larger  than  in  childhood,  and  it  rises  still  higher  during  the  twenty 
years  next  following,  to  decline  however,  with  further  advancing 
age. 

Causes  of  Death. — Peritonitis  in  6  instances  ;  abscesses  about  the 
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bladder  in  4  ;  hemorrhage  in  3  :  pyaemia  in  2  ;  shock  of  the  opera- 
tion in  2  ;  renal  disease  in  2  ;  extravasation  of  urine  in  2  ;  exhaus- 
tion iu  2  ;  broncuo-pneumouia  in  1. — Med.  Times  and  Gaz. 

Operations  for  stone  in  vomen. — We  have  24  instances  of  operations 
for  stone  in  the  female  bladder.  Of  these,  16  occurred  in  the  practice 
of  metropolitan  hospitals,  and  8  in  that  of  provincial  institutions.  Of 
the  whole,  22  cases  resulted  in  recovery,  and  in  2  the  patients  died. 
In  both  the  cases  which  ended  fatally  the  patients  were  adults,  who  had 
suffered  from  stone  from  early  childhood,  who  were  worn  out  by  the 
irritation,  etc.,  produced,  and  in  whom  the  stone  was  of  very  "large 
size. 

Age  at  trhicJi  stone  is  most  frequent  in  females. — In  employing  our 
series  of  cases  to  determine  the  age  at  which  vesical  calculus  most  fre- 
quently occurs  in  the  female  sex,  5  cases  must  be  excepted.  In  two  of 
those  the  concretion  had  formed  on  hair-pins  intentionally  introduced 
iuto  the  urethra,  and  in  the  others  it  was  consequent  on  certain  injuries 
to  the  vagina  to  which  the  adult  only  is  exposed.  Takinjr,  then, 
the  remaining  19  cases  as  our  basis,  we  find  a  remarkably  close  corres- 
pondence between  females  and  males,  in  the  period  of  life  most  liable  to 
idiopathic  vesical  calculus.  In  6  of  the  cases,  the  patieut  was  under 
ten  ye;irs  of  a<re  ;  in  4  between  ten  and  twenty-five  ;  in  5  between 
tweii:y-five  and  forty-five  ;  aud  in  4  between  forty  and  sixty. 

Fatality  of  operations  for  stone  in  the  female. — We  are  not  aware 
that  any  statistical  data  have  yet  been  collected  respecting  the  propor- 
tion of  deaths  which  occur  after  the  removal  of  stone  from  the  female 
bladder.  The  list  btfore  us  gives  two  deaths  to  twenty-four  ca>es,  or 
one  in  twelve.  This  rate  of  mortality  is,  we  fear,  not  at  ah  above  the 
true  average. — Med.  Times  and  Gaz. 

Iron-thread  in  resico-vaginal  fistula. — Since  last  autumn  Professor 
Simpson  has  operated  on  fourteen  cases  of  vesico-vaginal  fistulae.  The 
last  two  are  proceeding  favorably  iu  ail  respects,  but  the  operation  in 
them  is  too  lately  done  to  admit  yet  of  perfect  certainty  as  to  the  ulti- 
mate result.  Out  of  the  remaining  twelve,  in  three  the  operation 
was  only  partially  successful,  and  will  require  to  be  repeated  a  second 
time.  In  the  remaining  nine  the  fistula?  were  closed  by  the  first  opera- 
tion. Dr.  Simpson  has  always  used  the  common  blue,  annealed,  iron- 
wire  (No.  32  of  the  iron-monger's  gang)  as  his  suture-thread.  In  his 
last  six  cases  be  has  dispensed  with  the  assistance  of  all  clamps,  but- 
tons, or  splints,  aud  has  merely  brought  together  the  vivified  edges  of  the 
fistulas,  some  of  which  were  very  large,  with  deep  and  closely-placed 
stitches  of  the  iron-thread.  All  of  these  six  cises  have  proved  success- 
ful. The  two  cases  at  present  uuder  treatmeut  have  been  operated  on 
in  the  same  way. 

Manual  compression  in  the  treatment  of  aneurism. — Tanzetti  ob- 
serves that  siuce  his  visit  to  Dublin,  in  1843,  when  he  had  the  opportu- 
nity of  observing  the  inconveniences  attendant  upon  the  production 
of  compression  by  the  aid  of  mechanical  appliances,  he  has  had 
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in  view  the  desirableness  of  substituting  the  action  of  the  hand. 
It  was  not  until   1853,  however,  that  he  first  practically  real- 
ized the  idea.     A  mason  presented    himself   with    a  popliteal 
aneurism  the  size  of  an    orange,  and   after   he  had  been  pre- 
pared by  rest,  diet,  and  nitre  drinks,  he  was  tauirbt  how  to  compress 
the  femoral  artery,  and  was  directed  to  do  this  several  times  in  the  da  v. 
At  the  end  of  a  fortnight,  the  compression  was  kept  up  more  methodi- 
cally, being  continued,  at  intervals,  so  as  not  to  wearv  the  patient,  for 
at  least  two  hours  at  a  time.    Solidification  then  took" place  at  the  end 
of  fortv-eight  hours.    The  tnmor  disappeared  rapidlv,  and  the  man  has 
continued  well  since.    The  second  case  occurred  in  "the  person  of  an 
officer  of  the  Chasseurs,  the  popliteal  aneurism  beinjr  as  lanre  as  a 
lemon.    Having  employed  occasional  compression  of  the  femoral  at 
home  at  intervals  during  a  month,  he  came  to  the  hospital,  and  then 
five  houre'  continuous  compression,  kept  up  by  the  pupils,  secured  solidi- 
fication.    He  is  now  on  duty  in  the  armv.  *  Case  3.  A  woman,  ao-ed 
38,  was  admitted  into  the  Padua  Clinic,  with  a  frightful  protrusion  of  the 
left  eye,  this  having  originally  commenced  during  the  throes  of  labor.  As 
all  the  symptoms  of  aneurism  of  the  ophthalmic  artery  were  present,  com- 
pression of  the  left  carotid  was  put  into  force.  The  intervals  were  very 
short,  for  if  continued  for  more  than  a  minute,  the  pressure  produced 
faintness.  After  four  days  all  sounds  and  pulsation  had  ceased,  and  a  fen- 
days  later  the  eye  reassumed  all  its  normal  character.  4.  The  next  ca-e 
was  an  aneurism  at  the  bend  of  the  elbow,  under  the  care  of  Professor 
Gheritii,  of  Milan  ;  and  manual  compression  of  the  brachial  produced 
solidification  in  three  and  a  half  hours.     5.  Dr.  Gel  mi,  of  Verona, 
treated  a  case  of  popliteal  aueurism  by  means  of  pressure  of  the 
femoral,  first  for  two  or  three  hours,  and  then  for  one  or  two  hours  per 
diem;  and  by  the  twentieth  day  the  leg  had  resnmed  its  normal  condi- 
tion.   6.  A  patient  came  under  Professor  Riberi's  care  at  Turin,  with 
an  aneurism  at  the  lower  third  of  the  femoral,  and  which  had  ensued 
on  a  fall.    Four  hours'  compression  produced  the  necessary  solidifica- 
tion    7.  In  the  case  of  a  woman  who  suffered  from  protrusion  of  the 
eyeball,  dependent  on  aneurism,  compression  was  made  on  the  carotid 
during  five  minutes,  five  or  six  times  in  the  twentv-four  hours.    On  the 
seventeenth  day,  and  after  440  minutes  of  compression,  all  appearance 
of  projection  had  been  removed.— Med.  Times  and  Gaz. 

The- flexion  treatment  of  popliteal  aneurism.— The  new  method  of  treat- 
ing popliteal  aneurism  by  bending  the  knee  and  retaining  it  in  that 
position,  as  adopted  with  success  by  Mr.  Ernest  Hart,  and  subsequently 
by  Mr.  Shaw,  does  not  seem  to  have  been  productive  of  good  results  i'n 
the  few  cases  in  which  it  has  as  yet  been  tried  in  the  London  hospitals 
In  a  case  under  the  care  of  Mr.  Moore  in  the  Middlesex  Hospital  the 
aneurism,  which  was  an  unusually  large  one,  gave  way  into  the  joint 
during  treatment  by  flexion.  That  the  position  mentioned  might  easily 
increase  the  liability  to  sucu  an  occurrence  may  readily  be  conceived, 
more  especially  when  the  aueurismal  sac  is  placed  on  the  articular 
aspect  of  the  artery.  Mr.  Moore's  patient,  despite  the  formidable  com- 
vou  vn. — 3d  skkies. — tea.  n.  19 


278 


Surgery. 


[Sept., 


plication  alluded  to,  made  a  good  recovery  after  ligature  of  the  femoral, 
and  the  effused  blood  was  absorbed  from  the  joint  without  causing  any 
material  irritation. — Ibid.  - 

Ontht  treatment  of  empyema  by  "  drainage."  By  S.  J.  Goodfellow, 
M.D. — The  operation  is  very  simple.  A  puncture  with  a  trocar,  or 
simple  incision,  may  be  made  into  the  cavity  of  the  chest  at  the  usual 
place — between  the  fifth  and  sixth,  or  sixth  and  seventh  ribs — or,  in- 
deed, in  any  convenient  situation.  A  firm  long  iron  probe,  somewhat 
bent,  is  then  passed  through  the  opening,  and  directed  toward  the 
lower  and  back  part  of  the  cavity — the  lower  the  better.  If  the  end  of 
the  probe  be  made  to  press  against  the  sides  of  the  thoracic  walls,  it  can 
be  felt  from  the  outside  through  the  intercostal  spaces,  though,  perhaps, 
obscurely,  owing  to  the  thickness  and  toughness  of  the  false  membrane 
within.  The  lowest  and  most  appropriate  site  in  which  the  probe  can 
be  felt  having  been  selected,  an  incision  is  made  upon  the  end  of  the 
probe,  which  is  then  brought  through  the  opening  thus  made.  A  strong 
piece  of  silk  thread  is  passed  into  the  eye  of  the  probe,  and  drawn 
through  the  two  openings;  and  the  draiuage  tube,  being  firmly  tied  to 
one  end,  is  then  drawn  through  by  means  of  the  silk;  the  ends  of  the 
tube  are  tied  together,  and  the  operation  is  completed. — British  Medical 
Journal. 

Cure  of  hydrocele  by  introduction  of  hydrarg.  nilrico-oxydum.  By 
William  Hepworth  Badley. — The  method  of  introducing  the  powder  is 
as  follows  :  Having  extracted  all  fluid  by  tapping  in  the  ordinary  way, 
the  only  precaution  that  is  necessary  being  to  use  a  moderate-sized  trocar, 
grease  the  end  of  a  probe,  the  blunt  end  being  preferred,  and  dip  it 
lightly  into  some  of  the  hydrarg.  nitrico-oxydnm  finely  powdered;  then 
introduce  through  the  canula  into  the  sac  of  the  tnnica  vaginalis  ;  next 
feel  for  the  end  of  it  through  the  scrotum  ;  nip  the  scrotum  together, 
having  the  probe  between  the  two  portions,  and  withdrawing  it,  the 
powder  will  be  left  in  the  cavity.  A  repetition  of  the  above  once  or 
twice  will  be  all  that  is  necessary. — Med.  Times  and  Gazette. 

Tracheotomy. — Mr.  Skey  made  the  following  remarks  :  Tracheo- 
tomy is  not  an  operation  very  easy  of  performance,  and  the  less  so 
when  undertaken  ou  a  child  by  gaslight.  It  is  desirable  to  dissect  in 
the  exact  mesial  line,  not  merely  to  avoid  injury  to  the  sterno-thyroid 
muscles,  but  to  maintain  a  clear  knowledge  of  the  precise  locality  of 
our  dissection.  The  operation  of  tracheotomy,  when  undertaken  for 
the  removal  of  a  foreign  body,  is  essentially  different  from  that  per- 
formed for  the  admission  of  air  to  the  lungs.  The  required  opening 
in  the  latter  case  is  small.  In  the  former,  it  must  be  large,  ana  inas- 
much as  when  it  is  undertaken  for  the  removal  of  a  foreign  body,  it  is 
usually  performed  on  the  persons  of  young  children  in  whom  the 
trachea  is  short,  the  opening  made  should  involve  nearly  the  whole 
of  the  tube,  from  the  cricoid  cartilage  to  the  upper  border  of  the  ster- 
num. The  division  of  the  thyroid  isthmus  in  the  child  is  of  no  mo- 
ment.— Ibid. 
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Removal  of  loose  cartilage  from  the  knee-joint,  by  direct  motion — Recovery. 
By  F.  A.  Bcrrall,  M.D.,  formerly  House  Surgeon  to  Bellevue  Hospi- 
tal, one  of  the  attending  surgeons  to  the  Northern  Dispensary. — In  the 
early  part  of  March,  1859,  Michael  Clear,  an  Irishman,  aged  25,  a 
laborer,  presented  himself  at  the  dispensary,  with  an  affection  of  the 
right  knee,  which  he  termed  "  a  lump''  in  the  joint.  He  stated  that 
ever  since  a  fall  npon  the  right  knee,  which  occurred  nine  years  ago,  the 
joint  had  been  the  seat  of  uneasy  sensations,  and  painful  twitchings 
upon  its  outer  side.  Two  months  since,  while  making  boilers,  an  occu- 
pation which  required  a  constant  up  and  down  movement  of  the  knee, 
be  felt  a  sudden  pain  in  that  part,  which  oblieed  him  to  discontinue  his 
work.  He  afterward  discovered  the  "  lump"  lying  loose  in  the  articu- 
lation, displaced,  as  he  supposed,  from  under  the  knee-pan. 

The  patient  is  of  healthy  parents,  and  has  suffered  scarcely  at  all  from 
any  previous  disease.  He  is  of  a  nervous  temperament,  and  has  a 
cheerful  disposition.  The  joint  aiders  in  appearance  very  little  from  its 
opposite  fellow,  except  that  a  slight  effusion  has  given  it  a  rounder 
look,  and  there  are  still  the  faint  remains  of  an  eruption  upon  it,  which 
has  followed  the  application  of  some  external  irritant.  Manipulation 
detected  a  loose  body  about  as  large  as,  and  similar  in  feeling  to,  a 
Lima  bean,  easily  movable  about  the  joiut,  and  when  in  certain  posi- 
tions rendering  the  patient  comparatively  helpless,  and  causing  acute 
pain. 

Dr.  Back  was  consulted  in  reference  to  the  case,  and  gave  it  as  his 
opinion,  that  as  an  operation  was  the  only  remedy,  it  wonld  be  better 
to  remove  the  cartilage  by  a  subcutaneous  incision  of  the  synovial  mem- 
brane, although  the  good  health  of  the  patient  would  justify  its  direct 
removal. 

March  12. — Drs.  Bamstead  and  Hinton  were  present,  and  assisted  at 
the  operation.  The  cartilage  having  been  pressed  up  into  the  outer 
part  of  the  joint,  about  an  inch  above  the  external  condyle,  and  half  an 
inch  external  to  the  outer  border  of  the  patella,  a  tenotomy  knife  was 
introduced  horizontally,  about  an  inch  above  the  cartilage,  pushed  down 
to  it,  and  moved  upon  it  backward  and  forward,  making  a  grating 
noi?e.  Efforts  were  then  made  to  push  the  body  into  the  cellular  tissue, 
but  during  these  it  slipped  and  could  not  again  be  found.  It  was  sup- 
posed by  the  physicians  present,  as  well  as  the  patient,  to  have  slipped 
out  of  the  joint,  and  further  manipulations  were  considered  unadvisable. 
A  drop  or  two  of  blood  followed  the  wound,  which  was  carefully 
closed  with  collodion,  and  the  joint  having  been  placed  upon  a  double 
inclined  plane  at  a  very  obtuse  angle,  cold  cloths  were  at  once  applied 
to  it. 

No  constitutional  excitement  of  any  importance  followed  the  opera- 
tion, but  on  the  ensuing  Monday  the  cartilage  was  detected  after  a 
thorough  search,  still  lying  in  the  joint.  A  second  operation  was  pro- 
posed and  assented  to,  and  on  March  19,  the  cartilage  having  been 
pressed  high  up  into  the  joiut  just  external  to  the  extensor  tendon,  and 
firmly  held  by  Dr.  Bumstead,  an  incision  was  made  directly  upon  it, 
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jnst  large  enough  to  allow  its  emergence.  A  hook  was  inserted  into  it, 
after  its' exposure,  and  with  some  difficulty  it  was  drawn  from  the  joint, 
closely  followed  by  the  fingers.  About  a  drachm  of  blood  escaped 
from  the  wound. 

The  limb  was  again  placed  in  a  similar  position  to  that  occupied  after 
the  first  operation,  and  cold  dressings  were  again  applied.  There- 
moved  cartilage  resembled  a  Lima  bean  very  much  in  size  and  shape, 
showing  on  one  side  commencing  ossification. 

There  was  very  little  constitutional  excitement  until  the  Thursday 
after  the  operation,  when  acute  pain  down  the  limb,  which  lasted  seve- 
ral hours,  with  a  pulse  of  120,  was  followed  by  a  discharge  of  old 
blood,  and  a  gelatinous  substance  which  had  filled  the  wound.  This 
was  succeeded  bv  the  flow  of  a  pale  yellowish  fluid,  containing  flccculi, 
which  continued  several  weeks,  and  seemed  to  proceed  (partially  at 
least)  from  a  subacute  inflammation  of  the  tissues  about  the  joint. 
Tiie  discharges  were  not  examined  by  any  chemical  tests.  A  dusky 
spot,  pitting  on  pressure,  appeared  over  the  inner  hamstring  at  the  com- 
mencement of  the  discharge,  but  gradually  passed  away. 

Passive  motion  was  commenced  on  the  30th,  and  on  the  18th  April 
the  limb  was  straightened  to  its  entire  length.  Dr.  Poster  Swift  kiualy 
took  charge  of  the  case  at  this  time,  and  under  his  judicious  care,  con- 
valescence was  established.  The  patient  was  on  his  feet  about  the 
close  of  April,  and  soou  regained  perfect  use  of  the  limb. 

I  have  thought  it  unnecessary  to  detail  the  steps  of  the  after  treat- 
ment. It  consisted  during  the  early  stage,  of  rest  upon  the  double  in- 
clined plane,  the  constant  application  of  cold  dressings,  and  the  admi- 
nistration of  opium,  with  an  occasional  use  of  stimulants.  Liniments, 
strapping  and  the  cold  douche  were  resorted  to  after  the  inflammation 
had  beguu  to  become  chronic.  The  main  seat  of  the  inflammation 
seemed  "to  be  in  the  tissues  about  the  articulation,  and  to  be  held  m 
check  outside  the  joint  by  the  steady  use  of  cold  applications.  The 
patient's  room  was  on  the  highest  floor  of  a  tenement  house  near  the 
North  River  and  the  opportunities  for  ventilation  were  better  than  is 
u.uallv  the  case  among  dispensary  patients.  The  pulse,  as  a  general 
rule  varied  in  frequency  from  90  to  100,  reaching  120  only  during  the 
severe  pain  which  preceded  the  discharge,  and  was  quite  compressible. 
It  gradually  fell  to  its  normal  standard  as  recovery  approached. 

Cases  of  amputation.  Bv  Bxfts  H.  Gilbert,  M.D.,  of  New  York. 
(Continued  from  page  138.) 
Case  2.— Amputation  during  spreading  gangrene— Recovery.— 11.  fe., 
ao-ed^l  of  Horubv  X.  Y.,  while  engaged  driving  upon  an  eight  horse 
poVer  threshing-machine  on  the  19th  of  Dec,  slipped  from  his  position 
so  that  his  left  leg  was  caught  above  the  ankle,  between  the -arm  ot 
the  wheel  under  him  and  the  frame,  crushing  the  shafts  of  the  tioia 
and  fibula  into  fragments,  and  severing  the  soft  parts  completely, 
with  the  exception  of.  the  tendons,  which  were  drawn  out  like  whip 

A Tsaw  him  three  hours  after  the  accident.  There  had  been,  from  the 
nature  of  the  injury,  but  little  hemorrhage.    Stimulants  had  been  taken 
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before,  and  were  administered  after  the  accident,  and  reaction  had  taken 
place  sufficiently  to  admit  of  amputation,  the  only  thing  to  be  done, 
bat  which  he  utterly  refused,  "  preferring  to  die  with  his  mangled 
limb  "  rather  than  submit  to  an  operation. 

Prevented  thus  by  the  patient  from  doing  for  him  as  the  case  re- 
quired, 1  had  only  to  place  the  limb  in  a  fracture-box  and  wait  a 
change  of  decision,  which  took  place  upon  the  appearance  of  gangrene 
in  the.  sound  parts  above  the  injury,  and  which,  showing  no  disposition 
to  limit  itself,  swung  the  pendulum  of  his  feelings  quite  as  much  in 
favor,  as  it  had  been  against  an  operation. 

It  was  not  so  favorable  a  case  now  for  the  amputation.  The  poison 
of  the  dead  parts  being  absorbed,  had  produced  great  general  depres- 
sion, in  addition  to  the  severe  erysipelatous  inflammation  which  fol- 
lowed up  along  the  line  of  the  vessels.  For  the  relief  of  this,  tincture  of 
iodine  and  creosote  with  chloride  of  soda  were  used  locally,  with  some 
effect,  but  the  patient's  strength  failing  under  its  severity,  and  believing 
that  further  delay  would  increase  the  risk,  and  deprive  him  of  the  only 
remaining  chance,  I  determined  to  operate  at  once.  Accordingly,  on 
the  31st,  eleven  days  after  the  accident,  the  patient  was  placed  under 
the  influence  of  chloroform,  and  assisted  by  Doctors  Shannon  and  Ter- 
bell,  I  proceeded  to  amputate  the  limb,  after  the  flap  method  of  Fer- 
gusson,  at  the  tuberosity  of  the  tibia.  The  vessels  were  readily  secured, 
and  the  stump  was.  allowed  to  remain  open  and  dependent  for  some 
minutes,  to  test  their  strength,  and  to  reveal  any  others  that  might 
have  escaped  notice.  The  flaps  were  now  painted  with  strong  tincture 
of  iodine,  and  dressed  with  sutures  and  straps  of  adhesive  plaster  in  the 
usual  manner.  Upou  moving  the  patient  from  the  table  to  the  bed,  we 
were  surprised  by  a  profuse  hemorrhage  from  the  stump,  streaming 
through  the  dressings.  It  was  immediately  controlled  by  pressure 
upon  the  popliteal  artery.  At  a  loss  to  know  the  cause,  I  was  fearful 
that  the  vessels  might  be  diseased  ;  but  upon  opening  the  stump,  it  was 
found  to  proceed  from  an  abnormal  division  of  the  artery  or  arteries 
escaping  notice,  probably  from  the  branch  being  filled  from  its  bifurca- 
tion with  a  plug  of  coagulated  blood.  After  it  was  ligatured,  and  the 
parts  redressed,  there  was  no  further  trouble  from  hemorrhage,  nor 
was  there  subsequently  sloughing  of  the  flaps,  but  rather  a  speedy 
union,  nearly  by  the  first  intention. 

He  improved  rapidly,  with  the  use  of  tinct.  ferri  and  a  generous  diet, 
and  was  discharged  cured,  on  the  23d  of  January. 

Case  3. — Amputation  of  the  thigh,  hemorrhage  from  the  osseous  artery, 

and  erysipslas  following  the  operation. — The  patient,  Aliss  ,  aged  14, 

of  a  scrofulus  diathesis,  three  years  previous  had  received  a  fall  upon 
the  knee-joint,  which  was  followed  by  acute  synovitis,  the  result  of 
which  was  destruction  of  the  joint,  and  au  inflammation  of  the  sub- 
stance of  the  femur,  extending  up  'the  middle  of  the  shaft,  and  accom- 
panied by  enlargement  of  the  bone,  and  great  thickening  of  the  peri- 
osteum. 

On  the  external  aspect  of  the  thigh  there  were  three  fistulous  open- 
ings, through  which  was  discharged  a  mixed  and  variable  pus,  some- 
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times  dark  and  offensive,  it  times  spicnla  of  bone,  and  on  several  occa- 
sions, occurring  with  some  regularity,  it  had  been  tinged  with  blood, 
which  it  was  thousht  might  be  vicarious  menstruation. 

With  one  whose  health  and  constitution  were  so  seriously  impaired, 
an  operation  was  a  formidable  alternative,  but  one  which,  m  any  event 
a  hope  of  relief  from  pain,  and  a  preconceived  idea  that  it  alone  would 
be  the  means  of  saving  her  life,  made  her  favor  its  adoption. 

In  this  as  in  the  preceding  cases,  chloroform  was  administered,  with- 
out any  but  cood  etfects,  five  drachms  being  required  to  produce  insensi- 
bility "  The^  amputation  was  then  performed  at  the  junction  of  the 
middle  with  the  upper  third  of  the  femur.  On  sawing  the  bone,  it  pre- 
sented so  diseased  an  appearance,  it  was  thought  desirable  to  go  higher 
un  •  this  resulted  unexpectedly  in  a  divisiou  of  the  osseous  artery, 
which  bled  freelv.  Failing  lo  stop  the  hemorrhage  by  ice  it  was  con- 
trolled bv  the  actual  cauterv,  after  a  secoud  application.  I  sbou  d  not 
hesitate  'on  another  occasion  to  use  in  place  of  the  latter,  a  plug  of 
wood,  as  being  more  expeditious  and  certain,  and  seeming  less  bar- 
barous. ,.     ...  , 

Although  the  patient  had  borne  the  operation  very  well,  still  there 
was  great  prostration  after  it,  and  brandy  was  required  for  the  next 
thirtv-six  hours,  at  short  intervals,  to  prevent  her  sinking.  Tne  low 
state  of  her  general  health,  with  impaired  vitality  of  both  nerves  and 
bloodvessels,  "were  conditions  favorable  for  erysipelas,  that  dreaded  foe 
to  success  in  operative  surgery  j  my  fears  were  realized.  At  the  end 
of  fortv-ei^ht  hours  it  attacked  the  stump,  showing  itseli  at  first  in  a 
livid  «pot  ^abont  two  inches  in  diameter,  and  spreading  rapmly  after 
the  removal  of  the  dressings,  over  the  stump,  up  the  thigh  and  three 
or  four  inches  on  the  trunk,  accompanied  with  swelling,  and  a  mottled, 
plistenine  appearance  of  the  skin.  A  profuse,  thin  sanious  discharge, 
then  made  its  appearance,  with  increased  evidence  of  debility  aud  sink- 
ing, a  quick  and  feeble  pulse,  and  low  fever,  followed  by  profuse  per- 
spiration.  .  ,    ,    ,  . 

With  such  svmptoms  threatening,  there  was  no  time  to  be  lost  ; 
everv  moment  must  be  used  in  efforts  to  arouse  and  sustain  the  vital 
euer'ne*.  I  immediately  painted  the  stnmp  over  with  tiuct.  iodine,  and 
administered  at  intervals  of  every  half  hour  solution  of  quinine  and 
tinct.  ferri  ( small  doses  given  frequently),  with  beef-tea  for  nourishment. 
Under  this  vi-ilant  treatment,  there  was  an  amelioration  of  all  her 
.vmptoms.  The  pulse  diminished  in  frequency,  the  pallid  countenance 
became  flushed  with  a  crimson  hue,  and  on  the  morning  of  the  5tn  day 
after  the  operation,  floccnli  of  pus  were  showing  themselves  in,  and 
takin*  place  of  the  thin,  bloody  discharge. 

Persevering  in  the  use  of  the  tiuct.  iodine  and  the  tonic  regimen,  the 
ervsipelas  declined,  and  the  patient  improved  in  a  manner  that  was  at 
once  a  surprise  aud  a  joy  to  all.  The  ligatures  came  away  on  the 
15th  dav  and  at  the  end  of  the  fourth  week,  the  stump  was  com- 
pletely healed.  She  has  since  gained  her  previous  weight,  and  the 
j,ale  "emaciated,  and  suffering  girl  is  transformed  into  a  happy  and 
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Removal  of  a  calculus  from  the  bladder  of  a  female  child  by 
forcible  dilatation  of  the  urethra — Nucleus  a  common  pin — Recovery. 
By  Henry  Cook,  M.D.,  of  Sag  Harbor,  Long  Island. — In  the 
early  part  of  June,  I  was  requested,  by  a  neighboring  physician,  residing 
at  Aroagansett,  to  visit  a  caseof  his  in  consultation,  under  the  following 
circumstances  : 

The  patient  was  a  young  girl,  ten  years  of  age,  who  was  suffering 
from  excessive  irritation  of  the  bladder,  accompanied  by  frequent  calls 
to  pass  water,  attended  by  acute  pain  both  before  and  in  the  act  of 
urinating.  This  had  existed,  to  a  more  or  less  degree,  since  the  aire  of 
four  years,  being  relieved  for  a  time,  when  excessive,  by  some  simple 
family  remedies.  Of  late  the  pain  had  become  so  aggravated  as  to  de- 
stroy her  rest  at  night,  at  which  time  she  appeared  to  be  a  greater  suf- 
ferer than  when  up  or  sitting  in  a  chair.  The  long  continued  and  almost 
constant  irritation  had  at  last  begun  to  make  serious  inroads  upon  her 
health;  her  appetite  failed;  she  became  much  emaciated,  and  reduced 
in  strength,  with  indications  of  hectic  fever.  The  urine  passed  was 
generally  high  colored,  and  deposited  a  quantity  of  muco-purulent 
matter  on  standing. 

The  family  physician,  owing  to  the  usual  remedies  failing  to  afford 
permanent  relief,  suspected  that  there  was  some  other  cause  than  sim- 
ple disease  of  the  bladder;  to  account  for  the  unyielding  nature  of  tie 
symptoms,  and  he,  therefore,  made  an  examination  with  a  metallic 
souud;  but,  owing  to  the  excited  condition  of  the  child,  and  the  great 
amount  of  resistance  offered,  did  not  succeed  in  directly  coming  in  con- 
tact with  a  stone,  but  became  satisfied  of  the  existence  of  a  foreign 
body. 

The  child  being  placed  on  her  back,  and  the  legs  flexed,  I  intro- 
duced a  sound,  the  point  of  which  soon  encountered  a  hard  substance, 
which,  on  further  examination,  proved  to  be  a  calculus  of  some  size. 
The  question  at  once  arose  as  to  the  best  method  of  extraction,  and  the 
•dilatation  of  the  urethra  was  decided  on  as  affording  the  child  the  best 
chance  of  ultimately  recovering  the  power  of  retaining  her  water,  the 
division,  of  the  urethra  in  the  female  bidngso  frequently  followed  by  that 
most  distressing  condition  of  things,  a  constant  dribbling  away  of  the 
urine,  and  excoriation  of  the  surrounding  parts. 

Gradual  dilatation  by  bougies  was  suggested,  but  this  was  soon 
abandoued,  owing  to  the  highly  excited  state  of  the  child  when  the  in- 
troduction of  the  bougie  was  attempted.  It  was,  therefore,  omitted, 
and  the  following  operation  performed:  The  child  being  placed  in  t lie 
position  as  recommended  in  operations  for  lithotomy,  a  concentrated 
preparation  of  ether  was  administered  by  inhalation,  and  the  child  par- 
tially brought  under  its  influence.  Weiss'  urethral  dilator  was  then  in- 
troduced, and  the  urethra  dilated  to  its  utmost  capacity;  it  was  then 
removed,  and  a  narrow,  long-bladed  pair  of  forceps  passed  in,  and  the 
stone  seized  and  brought  to  the  orifice  of  the  bladder.  It  was  found 
too  large  to  pass,  and  forcible  compression  being  used,  it  was  crushed 
and  removed  in  pieces  of  various  sizes,  by  the  repeated  introduction  of 
the  forceps.    The  principal  difficulty  in  the  operation  consisted  in  the 
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seizure  of  the  fragments  without  iEcJoding  the  mucous  membrane  of  the 
bladder;  this  was  avoided  by  carefully  rotating  the  instrument  before 
extraction  was  attempted.  The  finer  particles  were  then  washed  out  by 
•::;::;r;  ±~  \:.u:.:.ir  w-i—  -s.ir.  An::-  :"-«  CKTitios  w.vs 
completed,  an  opiate  was  administered,  and  toward  night  an  anodyne 
injection.  This  partially  allayed  the  pain,  so  that  some  rest  was  ob- 
tained.  The  water  dribbled  away  at  intervals  through  the  night. 

About  ei<*ht  the  following  morning,  one  of  the  physicians  risked  the 
patient,  and  while  there  the  child  expressed  a  desire  to  be  placed  on  a 
chamber  and  on  m»lrin«r  an  effort  to  urinate,  a  common  pin  was  passed 
front  the'  bladder,  an  inch  and  two-eighths  in  length,  much  corroded, 
with  a  quantity  of  calculous  matter  adherent  to  the  point,  and  extending 
op  a  quarter  of  an  inch.    Tms  was  evidently  the  nucleus  of  the  stone. 

As  to  the  period  or  method  of  its  introduction,  I  hare  not  been  able 
to  satisfy  my  own  mind,  and  the  family  ha  ve  no  recollection  of  any  facts 
which  would  elucidate  the  matter. 

In  six  days  from  the  operation  the  child  recovered  the  power  of  re- 
taining her  water,  the  contractility  of  the  neck  of  the  bladder  and 
urethra  being  so  far  restored;  and  in  fourteen  days  all  suffering  had  left 
her,  and  she  became  entirely  relieved,  and  has  continued  perfectly  well 
zz  ::  •  -•: — IS".-  of  Angust. 

Removal  of  a  fihrtxtUmlar  tumor  from  tie  tomgne  vrilk  the  icrasemr. 
By  Tbhumbk  K-  Yaeick,  M.D.,  Jersey  City,  X.  J. — I  was  consulted 
on  the  9th  of  June,  1858,  by  Ann  ,  in  consequence  of,  as  she  sup- 
posed, an  enlargement  of  the  tongue.  On  inspectoin  I  fonnd  a  tnmor 
developed  in  the  substance  of  the  tongue,  to  the  right  of  the  mesial 
line,  and  extending  from  the  apex  nearly  half  way  to  the  os  hyoides, 
at  which  place  a  distinct  sulcus  marked  the  line  of  demarcation.  Pos- 
terior to  this  place,  and  extending  apparently  to  its  origin,  the  tongue 
was  hvpertroDhied  to  about  twice  its  normal  thickness,  and  its  margin 
was  deeply  indented  by  the  teeth.  Articulation  was  rendered  indis-_ 
tinct,  and  deglutition  was  becoming  seriously  impeded. 

From  this  time  I  saw  her  at  intervals  for  about  two  weeks,  during 
which  time  the  increased  growth  was  such  that  the  tongue  con  Id  with 
difficulty  be  retained  within  the  mouth.  The  tumor,  which  bad  mani- 
fested itself  about  six  months- anterior  to  this  date,  had  a  soft,  elastic, 
rounded  feel,  and  was  unattended  by  pain,  and  was  found  to  be  solid 
on  passins  an  exploring  needle  into  its  substance. 

Its  removal  having"  been  decided  on,  I  proceeded,  assisted  by  Drs. 
Reeve  and  Senderling,  as  follows  :  The  head  being  steadied  by  an  as- 
sistant, the  tongue  was  protruded,  and,  grasped  by  a  volselum,  was 
drawn  out  to  its  fullest  extent.  I  then  passed  a  sbarppointed.  curved 
bistoury  through  the  tongue  in  the  median  hue,  posterior  to  the  sulcus, 
and  brousht  the  point  cut  near  the  frenum.  Through  the  perforation 
thus  made  I  passed  the  chain  of  a  small  sized  ecrasettr,  and  having 
secured  it  in  its  proper  place,  made  the  first  cut  transversely  :  which 
having  been  accomplished,  I  passed  a  loop  of  chain  over  the  flap  thus 
made  Vad  completed  the  operation  by  one  in  a  longitudinal  direction, 
thus  removing  a  Y  shaped  portion  of  the  entire  thickness  of  the  tongue, 
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including  the  tumor.  The  edges  of  the  wound  were  brought  together 
with  two  points  of  interrupted  suture,  which  were  removed  on  the 
seventh  day,  when  union  by  first  intention  was  found  to  be  complete 
through  the  entire  extent  of  the  wound. 

The  time  occupied  by  the  operation  was  thirty  minutes.  There  was 
not  half  an  ounce  of  blood  lost  during  the  whole  procedure,  and  the  pain 
was  trifling.  The  hypertrophied  portion  of  the  tongue  gradually  sub- 
sided to  its  natural  proportion  without  further  treatment.  The  tumor  was 
found  to  possess  a  thin  capsule,  and  was  equal  in  size  to  an  ordinary  hick- 
ory nut.  On  section  it  presented  white  bands  running  in  an  irregular 
and  wavy  manner,  and  infiltrated  with  a  viscid,  yellowish  fluid,  which 
would  exude  on  moderately  firm  pressure. 

There  are  a  few  points  of  practical  importance  in  the  foregoing  case 
which  demand  a  passing  notice.  The  ecraseur  has  been,  heretofore 
almost  exclusively  applied  to  the  removal  of  pediculated  growths,  and 
deep-seated  sinuses,  or  in  those  cases  where  the  part  about  to  be 
removed  could  be  readily  encircled  by  a  loop  of  chain,  and  has  not  I 
believe,  been  applied  to  the  removal  of  tumors  developed  iu  the  sub- 
stance of  organs,  by  a  procedure  nearly  approaching  to  a  'flap  operation, 
with  the  intention  of  obliterating  the  former  seat  of  disease  by  a  union 
of  the  abraded  edges  of  the  wound.  Under  proper  application  the 
ecraseur  does  not  prevent  or  interfere  with  union  by  first  intention  as 
the  result  of  this  case  sufficiently  demonstrates. 

In  order  to  attain  the  object  just  alluded  to,  it  is  necessary  that  the 
finest  possible  chain  should  be  used,  as  the  finer  the  chain,  the  nearer 
it  approaches  to  the  character  of  a  cutting  instrument,  and  less  crush- 
ing ot  the  tissues  takes  place. 

The  risk  of  hemorrhage  is  greater  in  direct  proportion  to  the  small- 
ness  of  the  chain,  for  reasons  that  will  be  obvious  ou  reflection. 

To  obviate  the  danger  just  alluded  to,  the  motion  should  be  slow  in 
proportion  as  the  chain  diminishes  in  size,  thereby  affording  an  opportu- 
nity for  a  more  perfect  retraction  of  the  inner  coats  of,  and  coagulatiou 
of  blood  in,  the  partially  cut  and  partially  lacerated  vessels  of  the  part. 
Nine  months  after  the  operation  the  patient  again  presented  herself, 
having  a  development  in  the  opposite  (left)  side  of  the  tongue,  precisely 
corresponding,  both  in  locatiou  and  appearance,  with  the  one  already 
described,  which  was  removed  by  the  same  instrument  and  in  the  same 
manner  as  the  preceding. 

The  result  of  the  second  operation  was  equally  satisfactory  as  the 
first,  both  as  regards  perfect  union  by  first  intention  and  the  small 
amount  of  hemorrhage. 

On  fever  and  ague.  By  Dr.  Jocrdan,  of  Buffalo,  N.  Y. — In  the 
western  parts  of  the  United  States,  there  exist  three  popular  preju- 
dices very  serious  in  their  result.  I  allude  to  the  error,  1st.  That  the 
cure  of  the  ague  must  not  be  too  sudden.  2d.  That  it  is  better  to  let  it 
wear  out  itself.    3d.  That  the  ague  is  incurable  in  many  localities. 

lo  these  errors  we  would  reply  that  a  long  standing  ague  always  de- 
termines the  irritation  or  the  inflammation  of  the  brain,  or  the  stomach, 
the  liver,  kidneys,  and  the  spleen,  and  that  a  speedy  cure  of  the 
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disease  is  the  only  alternative,  if  we  would  prevent  those  complications; 
and,  finally,  that  fever  and  ague  is  a  disease  curahle  everywhere,  and 
in  a  very  short  time,  without  compromising  the  constitution  of  the  pa- 
tient, in  thejhands  of  an  experienced  physician.  Fever  and  ague,  dumb 
a;ne,  chill  and  fever,  so  called,  are  nothing  else  than  the  intermittent 
fever  in  its  various  forms,  and  according  to  its  various  paroxysms;  it  is 
not  a  disease  by  itself,  but  the  result  of  disorder  of  the  nervous  system 
in  general,  and  particularly  of  the  cerebrospinal  axis,  consisting  in. 
hyperemia  of  the  large  nervous  centres,  viz.,  of  the  spinal  marrow, 
ganglia,  or  of  the  brain.  Daring  the  attack,  the  patient  complains  of 
headache,  nausea,  pain  in  the  back;  there  is  congestion  of  the  blood  in 
the  brain,  lungs,  liver  kidneys  and  spleen.  In  a  long  standing  ague 
all  these  organs  become  more  or  less  irritated  or  inflamed,  and  always 
in  proportion  to  the  duration  of  the  fever  and  the  strength  of  the  pa- 
tient, his  age,  and  his  constitution  . 

The  appearance  of  an  individual  who  has  been  suffering  for  months 
with  this  disease,  will  convince  any  one  of  my  assertion.  Some  have 
the  appearance  of  one  in  the  last  stage  of  consumption;  others  appear 
sinking  with  a  chronic  inflammation  of  the  stomach  ;  others  with 
affections  of  the  liver. 

But  if  we  refer  to  the  pathology  of  those  who  have  died  of  the  effect  of 
a  long  standing  ague,  we  shall  always  find  congestion,  or  other  injury  of 
the  brain,  sometimes  of  the  stomach,  or  of  some  of  the  organs  above  men- 
tioned. In  1S52.  writing  upon  this  subject.  I  stated  that  2,351  inter- 
mittent fever  patients  in  the  wards  of  a  French  military  hospital  on 
the  north  coasts  of  Africa,  T59  of  them  suffering  with  the  quotidian 
type,  had  disease  of  the  mucous  membrane  of  the  digestive  tube,  and  321 
of  them  had  suffered  from  congestion  of  the  brain";  that  in  those  suffer- 
ing with  tertian  fever,  the  intestines  were  found  diseased  in  423  patients, 
and  the  brain  in  175  others;  51  were  affected  with  disease  of  the  lunar?, 
and  25  were  affected  with  disease  of  the  lungs  and  brain;  256  had 
suffered  from  chronic  obstruction  of  abdominal  viscera;  91  from  disease 
of  the  spleen,  and  20  of  the  spinal  marrow. 

It  is  evident,  therefore,  that  if  intermittent  fever  is  not  soon  checked, 
it  will  lead  to  the  inflammation  of  some  of  those  organs  above  noticed, 
aud  it  will,  sooner  or  later,  compromise  the  life  of  the  patient;  and  if 
death  is  not  the  immediate  result,  there  always  will  exist  irregularities 
of  the  functions  of  the  stomach,  or  a  chronic  inflammation  or  obstruction 
of  the  liver,  frequent  headaches,  and,  perhaps,  chronic  pulmonary 
affections. 

It  is  only  necessary  to  enumerate  these  results  of  fever  and  ague,  when 
not  properly  cured,  as  a  sufficient  argument  in  favor  of  a  speedy  check 
of  this  disease,  in  the  very  beginning.  The  most  obstinate  ague  will 
yield,  in  a  few  days,  to  the  methodical  treatment  of  a  well-informed  phy- 
sician. My  experience  several  years  on  the  coast  of  Africa,  where  in- 
termittent fever  is  very  frequent  among  the  soldiers,  and  ten  years  in 
the  western  States,  has  convince!  me  that  the  physician  cannot  rely  on 
any  specific,  but  only  on  a  methodical  treatment,  the  constitution  of  the 
patient,  his  strength  aud  age  being  previously  consulted.    I  have  found 
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that  generally  a  bleeding,  followed  by  the  use  of  quinia,  with  such 
other  remedies  as  the  symptoms  indicated,  have  always  accomplished 
speedy  and  permanent  cures. 

Tubercular  peritonitis  with  obsatre  symptoms.  By  Charles  H.  Raw- 
son,  M.D.,  of  Des  Moines,  Iowa. — On  the  evening  of  June  6th,  I  was 
called  to  see  Anne  Day,  aged  nineteen,  single.  I  found  the  patient 
apparently  dying,  extremities  cold,  pulse  ISO  and  very  feeble,  and  there 
was  every  indication  of  speedy  dissolution.  As  she  had  taken  no  stimulus 
of  any  kind,  I  ordered  her  some  brandy  and  water.  I  proceeded  toex- 
amiue  her  as  much  as  her  conditiou  would  permit,  though  her  counte- 
nance and  general  appearance  was  sufficient  to  satisfy  me  of  the  hope- 
lessness of  her  case. 

Both  upper  extremities,  to  the  elbows,  were  of  a  dark  modena 
color;  a  few  spots  of  the  same  color  on  the  lower  extremities.  Emacia- 
tion of  trunk  and  limbs  was  most  marked;  countenauce  thin,  very  pale; 
large  dark  circles  around  the  eyes;  pulse  130,  very  feeble;  respiration 
somewhat  hurried.  On  placing  my  ear  over  the  lungs,  respiration 
seemed  natural.  The  mucous -lining  of  the  mouth  was  very  pale; 
tongue  pointed,  flabby,  and  covered  with  a  thin,  whitish  coat.  Stomach 
irritable,  and,  without  seemiug  effort,  would  discharge  small  quantities 
of  dark  green  matter.  On  inspecting  the  abdomen,  it  was  found  to  be 
moderately  fall,  without  distention.  The  walls  were  rather  hard  and 
incompressible,  and  not  the  slightest  tenderness  over  any  portion  from 
firm  pressure,  except  a  small  point  over  the  stomach.  I  ordered  a 
blister  to  be  applied  over  this  place,  and  continued  the  brandy. 

Juue  7th,  9  a.m. — Fouud  the  patient  more  comfortable;  her  system, 
under  the  use  of  the  brandy,  had  rallied,  irritability  of  the  stomach 
subsided,  though  the  blister  had  not  drawn;  pulse  115,  and  fuller, 
though  weak,  her  mind  clear.  I  now  learned  her  previous  history.  She 
was  born  of  healthy  parents;  was  the  eldest  of  eight  living  healthy 
children;  father  and  mother  had  lost  relatives  with  phthisis;  menstruat- 
ed at  the  age  of  13,  aud  continued  regular  until  two  mouths  ago;  pa- 
rents affirmed  that  she  enjoyed  good  health  nutil  one  year  ago,  wheu 
they  noticed  if  she  worked  very  much  or  exercised  considerably,  she 
seemed  greatly  fatigued,  and  would  complain  of  pain  about  her 
shoulders,  but  all  would  pass  away  by  resting  a  short  time.  During 
February  last,  her  appetite  began  to  fail;  complained  of  heartburn; 
bowels  constipated;  had  severe  pain  in  the  region  of  the  left  kidney. 
At  this  time  she  took  some  expectorant  medicine,  for  attacks  of  asthma, 
which  she  suffered  following  croup,  with  relief  both  to  the  asthma,  and 
a  slight  cough  accompanying  it.  She  continued  in  this  condition  until 
the  middle  of  April,  when  her  stomach  became  irritable,  so  as  not  to  re- 
tain food,  and  she  was  apparently  declining  so  rapidly  that  her  parents, 
for  the  first  time,  consulted  a  physician. 

What  system  of  treatment  was  pursued,  I  did  not  learn,  only  that  the 
constipation,  irritable  stomach,  and  loss  of  appetite,  with  gradual  ema- 
ciation, continued;  but  the  pain  in  the  back  subsided  about  the  10th  of 
May,  and  for  three  weeks  prior  to  my  being  called,  no  physician  had 
been  in  attendance.  By  the  use  of  some  gentle  stimulating  cathartics, 
her  bowels  had  been  kept  open,  and  her  stomach  had  continued  quiet, 
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until  the  day  before  I  was  sent  for,  when  irritability  returned  as  before; 
bat,  during  this  long  period,  not  one  word  of  complaint  abont  pain  or 
tenderness  in  the  abdomen,  or  any  other  part,  except  the  back. 

The  patient  died  the  next  day,  and  her  friends  kindly  consented  to  a 
post-mortem  examination,  a  privilege  we  bat  seldom  have  granted  in 
this  country.  Several  medical  gentlemen  being  present.  I  proceeded  to 
open  the  chest.  Tiie  heart  was  of  normal  size;  about  two  ounces  of 
serum  in  the  pericardium;  ventricles  contracted,  and  no  indication  of 
disease.  The  left  lung  healthy  throughout;  right  lung,  in  the  upper 
portion,  contained  a  mass  of  tubercles  the  size  of  a  small  hen's  egg,  and  at 
the  upper  and  posterior  portion  of  this  mass  was  a  cavity  the  size  of  a 
small  bean,  which  was  the  only  point  commencing  to  break  down.  The 
balance- of  the  upper  lobe  appeared  healthy  and  free  of  tubercles,  and 
the  remainder  of  the  lung  free  from  disease. 

The  lower  portion  of  the  abdomen  was  slightly  tympanitic,  and  the 
first  incision  of  its  walls  revealed  the  nature  of  the  disease.  The  whole 
peril oneum  lining  the  abdominal  walls  was  firmly  agglutinated  to  the 
omentum  and  other  viscera,  so  that  considerable  force  was  necessary  to 
separate  the  walls  so  as  to  enter  the  cavity.  Any  description  I  can 
give  on  paper  will  present  but  a  faint  idea  of  the  extent  of  disease. 
But  .every  point  was  studded  with  tubercles,  wh;ch  had  excited  in- 
flammation, causing  the  effusion  of  lymph,  which,  in  places,  was  from 
one-half  to  three-fourths  of  an  inch  thick.  The  liver  and  stomach  were 
firmly  attached  to  the  diaphragm;  colon,  spleen  and  intestines  to  these 
and  to  each  other.  The  liver  was  a  little  under  the  usual  size,  of  a 
light  yellow  color;  gall  bladder  small  and  flaccid.  Stomach  covered 
extensively  with  tubercles  and  false  membrane;  mucous  lining  injected  in 
points,  otherwise  healthy.  Spleen  normal.  From  the  navel  to  the 
pubis,  the  whole  abdominal  contents  was  of  a  dark  green  or  black 
color,  resembling  mortification.  The  pelvis  was  full  of  pus.  The  intes- 
tines were  softened.    Kidneys  and  bladder  healthy. 

I  have  omitted  to  state  that  at  no  time  daring  my  short  attendance 
was  there  heat  of  skin,  and  her  parents  informed  me  that  she  never  had 
seemed  feverish  at  any  time,  or  had  night  sweats.  I  regard  this  case 
as  the  most  obscure,  most  remarkable,  and  presenting  the  fewest  posi- 
tive diagnostic  symptoms  that  ever  occurred  in  my  practice.  It  does 
not  seem  possible  that  a  patient,  with  such  a  mass  of  tuberculous  de- 
posit, producing  inflammation,  with  lymph  and  pus,  should  make  no 
complaint  except  of  pain  in  the  back  and  irritable  stomach. 


EDITORIAL. 

Infantile  mortality  in  city  and  country. — It  appears  from  the  official 
report  that  15,756  children  died  in  this  city  during  the  year  1S5S.  Of 
this  number  8,223  were  boys,  and  7,528  were  girls.  Tiiis  is  a  number 
3,000  <rreater  than  the  population  of  the  city  of  Ponghkeepsie — equal  to 
the  population  of  the  city  of  Oswego,  and  2  000  greater  than  the  entire 
population  of  the  county  of  Putnam.  Of  this  number  14,939  were 
children  under  ten  years  of  age — a  number  exceeding  the  entire  infan- 
tile, population  of  the  same  age  in  the  neighboring  counties  of  Rich- 
mond, Rockland,. Putnam  and  Hamilton.    S,56S  were  under  one  year 
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*  — a  number  oearij  equal  to  the  pop-alstiom  of  the  ci;y  of  Aabana. 

According  to  the  last  census,  tie  following  eooriosoa?  are  dedodble: 
f  tJ:ese  15.756  rhiMw  had  lived  in  RaciTnio»i  County,  but  10,S29 
fluid  hare  died  in  1858;  in  Rockland,  9,587;  in  Putnam.  7,696.  If 
se  8,668  ehildrea  which  died  under  one  rear  of  age,  had  lived  in  Rock- 
ind  County,  bat  3.061  wosid  hire  died  during  tie  srat  period :  in 
Lichmond,  2 .137;  m  Putnam,  2,226. 

BaU-vedcal  titiaUmnf. — This  operation  was  reeentlj  performed  by 
Nr.  Baser,  of  Brooklyn,  with  the  most  marked  i mi  oil  The  patient 
-as  a  man  aged  26.  Tie  operation  was  lercnri  ca  tie  lith  <:' 
ay,  as  Hh*M  : — T  j?  patient,  not  oaing  an  anaesthetic,  was  placed 
pon  h»  left  side,  with  his  legs  crossed  and  drawn  up  ;  the  bfrflddrr  be- 
z  injected.  S\m's  speculum  was  introduced  into  tie  rectum,  and  held 
rmiy  backward  and  upward,  freely  exposing  the  region  of  the  base  of 
he  biladder  ;  the  left  forefinger  being  placed  upon  the  posterior  mar- 
in  of  the  middle  of  *the  prostate  gland,  a  email  two-edged  scalpel 
as  introduced  02  its  median  ii.e  tir^gi  tie  reitt;-  Iz.:  :•  tie  iis-i^r: 
ie  wound  was  sufficient  to  admit  the  left  forefinger  ;  hemorrhage 
ight  ;  the  store  not  appearing  in  the  escaping  fluid,  a  pair  of  straight 
nepa  was  introduced,  the  stone  seized  and  removed  without  difiicuitj. 
to  diameters,  in  inches,  were  2$,  Is,  acd  1;  weight  If  ox.  The 
oaud  was  closed  by  Dr.  Sims  waih  the  silver  satare,  the  catheter 
nng  retained.  Conva3eseei*e  proceeded  without  an  unfavorable 
xmptom,  aad  on  the  7th  day  after  the  operation  the  sutures  were 
•atOTed,  and  the  wooed  found  to  be  perfectly  united.  A  new  era 
i»-ns  upon  the  operation  of  lithotomy! 

Tie  Gvacral  Cvandl  <f  Binmtitm  cud  ReoiiisnrJian  if  Grwt 

'ritmim. — This  body,  of  which  Sir  B.  C.  Brod  e  is  President;  began  its 
coed  session  Aug.  3d,  at  the  Royal  College  of  Surgeons  of  W»»fam« 
bis  council,  of  which  we  hare  given  some  account,  is  the  Medical  Pariia- 
eat  of  England  ;  hating  the  power  not  only  to  place  the  profession 
Mm  a  proper  bask,  but  to  establish  a  uniform  standard  of  medi*sJ 
iacatloa,  and  compel  its  adaption  by  the  various  universities  and 
hook.  The  first  session  was  devoted  to  the  subject  of  registration ; 
:  the  present  session  medical  education  is  to  be  tie  principal  stai:-_-t 
»r  consideration.  We  shall  look  with  interest  for  tae  conclusions  to 
hich  this  distinguished  body  of  repres-cLitatiTes  of  the  piedintl  protrs- 
on  arrive. 

Toe  rate  of  payment  for  attendance  upon  the  meetings  of  the 
raneil,  which  the  members  hare  voted  to  theimsclTes.  is  fire  guiie^s 
it  day  to  each  member  attending  :  five  gmseas  a  day,  comity 
turning,  when  the  member  resides~over  20*  miles from  London :  {t^t-.I- 

S  expenses  being  paid  at  the  rate  of       9s.  for  Srotiaid.  asd  is. 

«■  Ireland. 

Tie  Xdt  Sydenham  Stead g  <f  Lcmdvm. — This  society  is  now  ready 
furnish  the  first  three  volumes  of  their  publications  :*  subscribers  in 
is  city  can  obtain  them  of  Dr.  Heywood,  66  West  20th  street. 
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The  Year  Book  of  State  Medicine,  is  the  title  of  an  annual  volume,  edited  by 
Dr.  Richardson,  of  the  *'  Sanitary  Review,"  announced  bj  Churchill  of  London, 
the  first  volume  to  appear  on  1st  of  January  next 

The  Proceedings  of  the  National  Quarantine  and  Sanitary  Association,  at  its 
late  meeting  in  this  city,  is  about  to  be  issued  by  the  Common  Council  of  New 
York,  in  a  volume  of  upwards  of  50u  pages. 

A  New  Edition  or  Beck's  Medical  Jurisprudence,  edited  by  several  distin- 
guished physicians,  is  in  press,  and  will  soon  be  issued  by  Lippincott  k  Co. 

Journal  de  la  Phtsiologie,  edited  by  Dr.  Brown-Sequard,  for  April,  sus- 
tains the  high  tone  of  the  series  in  the  originality  and  completeness  of  its 
memoirs.  This  number  contains  ten  original  papers  on  physiology  and  kindred 
subjects.  This  periodical  should  have  a  wide  circulation  in  this  country,  where 
the  editor  is  so  well  and  favorably  known. 

.  The  Ophthalmic  Hospital  Reports,  edited  by  J.  F.  Streatfeild,  entered  upon  its 
second  volume  with  the  May  number.  It  is  a  most  instructive  publication  to 
those  interested  in  that  department,  containing  original  papers  by  the  leading 
ophthalmic  surgeons,  and  a  quarterly  report  of  the  Ophthalmic  Hospital- 

M.  Ricord  has  recently  declared  that  the  transmission  of  secondary  syphilis, 
congenital  or  acquired,  appears  to  him  to  be  now  demonstrated. 

The  King's  Cocntt  Medical  Societt  numbers  over  lot)  members,  has  regular 
seini-mouthiy  meetings,  and  regularly  publishes  its  transactions.  This  is  the  only 
one  of  the  old  county  medical  societies  that  maintains  its  true  character — a  scien- 
tific as  well  as  ethical  body. 

T;ik  Annual  Course  of  clinical  instruction  in  Bellevue  Hospital  will  commence 
in  October.  The  Wood  and  Elliot  prizes,  *50  uu  each,  for  anatomical  prepara- 
tions, are  again  offered  to  students. 

The  Florence  Nightingale,  the  floating  hospital  in  the  lower  bay  of  New  York, 
is  in  charge  of  Dr.  Elisha  Harris,  and  has  thus  far  given  entire  satisfaction. 

Cholera  has  again  appeared  in  Loudon,  arriving  by  the  old  route,  from  Ham- 
burg, where  it  is  very  fatal. 

The  Buffalo  Medical  Journal,  having  prefixed  to  its  title  "New  York 
Monthly  Review,"'  is  now  issued  simultaneously  in  New  York  and  Buffaio.  the 
editor.  Dr.  Flint,  having  removed  to  this  city.  Prof.  Acstin  Flini  has  aL-o  be- 
come a  resident  of  Xew  York. 

The  Homeopaths  of  this  city  are  divided  into  two  rival  and  hostile  parties  ;  tie 
better  educated,  being  progressive,  favor  more  liberal  views  and  larger  doses. 


PUBLICATIONS  RECEIVED. 
Gross  (Samuel  D.)    A  System  of  Sur-  I  Tanner  (T.  H.)    A  Practical  Treatise  on 
gery ;  Pathological,  Diagnostic  The-  ,     the  Diseases  of  Infancy  and  Cbild- 
rapeutic,  and  Operative.    Illustrated      hood.  Philadelphia:  Lindsay  k  Biak- 
by  nine  hundred  and  thirty-six  en-      iston,  1859. 

gravings.  In  two  volumes.  Phila-  The  Half- Yearly  Abstract  of  the  Medical 
deiphia :  Blanchard  k  Lea,  1859.        |     Sciences.     Bv  W.    Ranking,  M.D, 

Headland  (F.  W.)    The  Action  of  Medi-      &  C.  B.  Radciiffe,  M.D.  Vol.  sxix., 
cine  in  the  System.    Third  edition,       London :   John   Churchill,  Philadel- 
revised  and  enlarged.    Philadelphia  :  ,     phia  :  Lindsay  k  Blakiston. 
Lindsay  &  Blakiston,  1859.  PampIdeU.  —Some  Remarks  on  the 

Reeve  (J.  C.)  A  History  of  the  Discov-  Methods  of  Studying  and  Teaching 
ery  of  the  Circulation  of  the  Blood,  Physiology,  by  J.  Aitkin  Meigs,  M.D , 
by  P.  Flourens.  Cincinnati :  Rickey,  Philadelphia. — Transactions  of  the  Indi- 
Maliory,  k  Co.,  1859.  ana  State  Medical  Society,  at  its  tenth 

Reeves  (James  E.)  A  Practical  Trea-  annual  session.  Indianapolis,  1859. — 
tise  on  Enteric  Fever ;  its  diagnosis  Treatise  on  the  immediate  cause,  and 
and  Treatment.  Philadelphia  :  J.  B.  specific  treatment  of  pulmonary  phthisis, 
Lippincott  k  Co.,  1S59.  by  J.  FraDcis,  Churchill,  D.M.P.,  New 

Braimwaiie's  Retrospect  of  Practical  York. — Medical  communications  of  the 
Medicine  and  Surgerv.  Part  39.  Massachusetts  Medical  Societv,  toI.  ix. 
Townsend  k  Co.,  New  York,  1S59.      I  No.  v.  1S59,  Boston  :  1859. 


THE  NEW  YORK 

JOURNAL  OF  MEDICINE 

FOR  NOVEMBER,  1859. 


PART  FIRST. 
ORIGINAL  COMMUNICATIONS. 


Abt.  L — Hernia  Cerebri  of  Traumatic  Origin,  with  a  table  of  thirty- 
one  cases  occurring  in  the  New  York  Hospital  *  By  Robert  F. 
Weir,  M.D. 

Having  seen  three  cases  of  hernia  cerebri  during  my  term 
of  pupilage,  my  attention  was  very  naturally  directed  to  a 
somewhat  more  extended  investigation  of  the  subject  than  is 
given  in  the  ordinary  text-books  on  surgery.  The  results  of 
this  examination,  as  obtained  from  the  works  of  American  and 
European  surgeons,  together  with  the  statistics  of  fifty-five 
cases  collected  from  the  medical  journals  and  the  records  of 
the  New  York  Hospital,  are  now  presented. 

The  term  hernia,  or  improperly  fungus  cerebri  (encepha- 
locele),  has  been  given  to  various  protrusions  and  growths 
through  openings  in  the  skull,  whether  congenital  or  accidental 
in  their  origin  ;  those  arising  from  the  latter  cause  alone,  will 
be  considered  in  this  article.  Hernia  of  the  brain,  moreover, 
occasionally  occurs  from  syphilitic  caries  or  absorption  of  the 
cranial  bones.  Mr.  Caesar  Hawkinst  relates  an  interest- 
ing case  of  a  man  aged  thirty-six  years,  having  a  pulsating 
tumor  five  inches  in  diameter  on  the  upper  and  posterior  part 
of  the  head,  from  the  centre  of  which  a  roundish  tumor,  the 
size  of  a  walnut,  projected  through  the  scalp.  The  patient 
stated,  that  two  years  after  the  swelling  appeared,  it  became 
inflamed,  and  it  was  twice  punctured,  giving  exit  only  to  a 

*  A  Prize  Inaugural  Thesis  submitted  to  the  College  of  Physicians  and 
SurgeoDS,  March,  1859. 

t  Lancet,  voL  i.,  1856,  p.  688. 
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little  blood.  This  was  followed  by  the  protrusion  of  the  fun- 
gus through  the  scalp.  The  tumor  was  ligatured  by  Mr. 
Hawkins  with  an  unfavorable  result.  A  similar  case  is  related 
by  Mr.  Stanley*  in  his  paper  on  hernia  cerebri.  Of  the  pro- 
trusions resulting  from  external  injury,  Guthriet  describes  two 
kinds :  one.  composed  principally  of  coagulated  blood,  appear- 
ing immediately  after  or  within  two  days  of  the  injury,  and 
having  generally  a  fatal  termination  ;  the  second  variety  is 
formed  mostly  of  "  brain  substance/'  and  occurs  at  a  later 
period  :  "  these  protrusions  rarely  take  place,  when  a  consider- 
able portion  of  the  skull  has  been  lost  or  removed,  the  brain 
being  then  able  to  expand  to  such  an  extent  as  the  inflam- 
matory impulse  from  within  may  render  necessary/'  In  this 
respect.  Abernethy  agrees  with  him.  Mr.  Rowe.+  "in  the  Lan- 
cet, makes  three  varieties  :  the  first,  arising  from  coagulated 
blood  :  the  second,  from  protrusion  of  the  brain  itself :  and 
the  third,  that  form  described  as  a  "  fungous  growth,"  from  the 
cerebral  mass.  Of  the  first  kind,  Guthrie  states  that  the  tumor 
is  composed  of  blood  effused  in  the  substance  of  the  brain,  and 
which  becomes  more  elevated  as  the  inflammation  proceeds, 
and  finally  protrudes  through  the  cranial  aperture  :  and  Aber- 
nethy§  relates  two  cases  of  like  nature,  and  offers  the  same 
explanation,  stating  that  "  the  tumor  is  of  a  dark  brown  color, 
and  covered  generally  by  the  pia  mater  ;  the  cases  are  mostly 
fatal,  and  die  before  the  fifth  day."  The  true  hernia  cerebri, 
or  tumor  of  brain-like  substance,  as  already  stated,  takes  place 
at  a  later  period  than  the  former  variety,  and  occurs  most  com- 
monly, when  the  cranial  opening  has  been  of  greater  extent 
than  the  size  of  one  piece  of  bone  removed  by  the  trephine,  the 
dura  mater  having  either  yielded  directly  from  the  injury,  or 
from  subsequent  ulceration.  It  is  not,  under  proper  treatment, 
a  fatal,  although  an  extremely  dangerous  complication. 

Case  Y.  illustrates  many  points  in  the  nature  of  this  form 
of  protrusion. 

Rosanna  McQuillan,  aged  six  and  a  half  years,  was,  on  May 
22nd,  1856,  struck  by  a  brick,  receiving  a  lacerated  wound  of  the 
scalp,  and  a  depressed  fracture  of  the  os  frontis  situated  a  little 
to  the  left  of  the  median  line,  and  about  three-fourths  of  an  inch 
below  the  coronal  suture.  There  were  present  slight  symptoms 
of  concussion,  as  partial  insensibility  and  vomiting,  which  were 
relieved  by  the  hemorrhage  caused  by  the  removal  of  several 


*  Medico-Chirvrgical  Review,  vol.  viiL 
t  Commentaries  on  Surgery.  1855.  p.  375. 
J  Lancet,  vol.  i..  1S50.  p.  760. 
§  Surgical  Works.    Injuries  of  Head. 
||  Guttirie  (op.  cit). 
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loose  spicala.  In  attempting  to  elevate  the  depressed  bone, 
the  outer  table  was  separated  from  the  inner,  leaving  the  latter 
still  driven  in. 

On  the  26th,  she  was  first  seen  by  Dr.  Buck  in  consult- 
ation, and  the  operation  of  trephining  was  advised  and  per- 
formed, the  patient  being  under  the  influence  of  ether.  Crucial 
incisions  were  made,  enlarging  the  wound  of  the  scalp,  and  the 
inner  table  found  fractured  and  depressed.  One  disc  of  bone 
was  removed,  and  the  remaining  portions  chipped  away  by 
means  of  Liter's  rongeur  forceps  (a  very  effective  instrument  for 
this  and  like  purposes).  The  opening  thus  formed  was  about 
two  inches  long,  and  one  wide. 

On  the  27th,  she  was  slightly  feverish,  with  moderate  ac- 
celeration of  the  pulse  :  on  the  31st,  the  dressings  were  re- 
moved, and  the  wound  found  nearly  all  united.  She  continued 
to  improve  until  June  7th  (12th  day  after  operation),  when  it 
was  noticed  that  the  scalp  wa3  elevated,  and  forced  open  at  the 
anterior  portion  of  the  wound. 

June  8th. — The  hernia  appeared  as  a  pulsating  tumor?  and  the 
dura  mater  was  noticed  to  have  given  way  at  the  anterior  cor- 
ner of  the  fracture.  Pulse  frequent.  Cerebral  functions  un- 
impaired. 

June  13th. — Patient  weaker.  Pulse  still  frequent.  Yesterday 
the  hernia  wa3  touched  with  nitrate  of  silver  in  substance. 
To-day  a  portion  of  the  tumor,  about  the  size  of  a  half  dollar, 
was  sliced  off,  which  apparently  consisted  of  brain  substance  ; 
slight  hemorrhage  followed,  which  was  easily  controlled. 
Nit.  Argent,  was  then  applied.   Discharge  quite  "fetid. 

June  14th. — Slight  spasms  of  left  side  of  face  observed.  Pa- 
tient weaker  and  more  irritable.  Skin  hot  and  dry.  Discharge 
somewhat  less,  though  most  profuse  in  the  morning.  Arg.  nit. 
reapplied. 

June  17th. — (10th  of  hernia). — Spasms  ceased.  Pulse  full,  and 
moderately  accelerated.  Excised  by  ligature  and  scissors  the 
whole  protruding  mass,  which  was  about  the  size  of  a  flattened 
hen's  egg.  No  pain  was  experienced  during  the  operation ;  the 
hemorrhage  was  trifling  and  readily  arrested.  The  exposed 
surface  of  the  brain  was  then  touched  with  lunar  caustic,  and  a 
compress  applied  by  means  of  a  circular  piece  of  thick  paste- 
board, with  several  thicknesses  of  lint  interposed,  and  the 
whole  bound  down  by  a  bandage.  The  portion  removed  was 
unquestionably  cerebral  substance,  the  gray  and  white  matter 
being  distinctly  visible. 

June  23rd.— (16th  of  hernia). — Suffered  no  ill  effects  from  the 
compression.  Bested  well.  Pulse  118.  On  taking  a  deep  in- 
spiration, the  brain  hollows  in  to  the  depth  of  nearly  an  inch- 
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To-day,  while  removing  the  dressings,  the  effort  of  crying 
caused  a  jet  of  transparent  fluid  to  be  thrown  from  an  opening 
in  the  centre  of  the  exposed  brain.  This  was  repeated  several 
times,  and  was  supposed  to  proceed  from  the  ventricle. 

June  28th. — (21st  of  hernia). — Since  yesterday,  when  the  right 
side  was  convulsed,  she  has  been  in  a  comatose  state.  Pulse 
130,  and  small.  On  examination  of  the  wound  to-day.  there 
was  found  at  the  anterior  part  of  the  opening  in  the  skull,  a 
depression  of  the  inner  table,  which  was  salient,  projecting  in- 
wards, and  sharp  and  rough  on  its  edge.  It  must  have  escaped 
notice  at  the  operation,  although  the  bone  was  cut  away  to  a 
considerable  extent ;  it  was  at  this  point  that  the  dura  mater 
first  gave  way.  Two  openings,  each  the  size  of  a  goose  quill, 
were  seen  in  the  middle  part  of  the  cut  surface  of  the  brain 
and  through  which  the  watery  fluid,  though  less,  still  continued 
to  ooze.  The  patient  lingered  until  one  o'clock  the  next  day. 
dying  in  convulsions. 

No  necroscopy  was  allowed,  but  from  external  inspection,  it 
was  noticed  that  the  brain  had  receded  from  the  cranial  aper- 
ture to  such  an  extent  that  an  egg  might  have  been  received 
into  the  cavity  thus  made.  The  two  foramina,  above-men- 
tioned, were  widened  and  separated  by  a  narrow  band  of  cer- 
ebral substance  one-fourth  of  an  inch  in  width.  Through  these 
canals  the  expanded  ventricle  could  be  seen. 

The  excised  portion  on  the  tenth  day  of  the  hernia,  was  in  a 
sloiurhv  condition,  and  was  examined  microscopicallv  bv  Dr. 
Clark '(vide.  p.  302). 

Of  the  third  variety,  or  those  tuniors  resulting  from  exuber- 
ant granulations  from  the  brain,  the  following  is  an  example  : 

Case  XXXII. — Joanna  Murphy,  aged  twenty-two.  was  admit- 
ted into  the  New  York  Hospital,  October  26.  i858,  with  a  com- 
pound depressed  fracture  of  the  skull,  caused  by  blows  in- 
flicted with  a  hatchet  iu  the  hands  of  a  person  who  attempted 
to  take  her  life.  The  wound  was  situated  over  the  left  parietal 
bone,  and  was  about  four  or  five  inches  long,  extending  for- 
ward in  nearly  a  direct  line  from  the  boss  of  that  side.  She 
was  much  prostrated  and  delirious  from  shock  and  loss  of 
blood.    There  was  also  slight  paralysis  of  right  arm. 

October  27th. — Was  delirious  all  night  Pulse  96.  and  irri- 
table. Pupils  dilated.  This  afternoon  patient  was  etherized, 
and  two  small  portions  of  bone,  irregular  in  shape,  were  re- 
moved. The  dura  mater,  as  well  as  the  brain,  was  found 
lacerated.  Lips  of  wound  were  brought  together  by  sutures, 
and  a  compress  and  light  bandage  applied. 

November  6th. — For  several  days  past,  she  has  had  increased 
heat  of  skin,  and  a  rapid  pulse,  from  115  to  130.    Mind  undis- 
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turbed.  To-day.  a  protrusion  about  the  size  of  the  end  of  the 
little  finger  was  observed  in  the  wound  ;  pulse  strong,  but  not 
Yery  frequent ;  had  slight  glossal  paralysis,  shown  by  inability 
to  articulate  distinctly. 

November  24th. — Pulse  has  been  96,  and  quite  full  for  sev- 
eral days  past.  The  tumor,  about  the  size  of  a  hickory  nut, 
appeared  to  consist  of  a  mass  of  exuberant  granulations.  Par- 
alysis of  arm  had  diminished. 

November  28th. — Has  had  three  attacks  of  pain  around  the 
seat  of  injury,  which  were  relieved  by  the  application  of  leeches. 
At  this  time  the  granulating  mass  protruded  about  a  quarter  of 
an  inch  beyond  the  surface  of  the  scalp,  and  was  about  the  size 
of  a  walnut  flattened.  Argenti  nitras  has  been  daily  applied 
to  it. 

December  9th. — Hernia  has  been  nearly  reduced  to  the  level 
of  the  integument. 

From  that  time  the  case  progressed  favorably,  and  she  was 
discharged  cured  on  the  27th  of  the  month,  no  paralysis  ex- 
isting, and  intellect  being  clear.  She  reentered  the  hospital 
a  few  weeks  after  for  the  removal  of  some  exfoliated  bone. 

The  cause  of  these  protrusions  has  been  differently  stated. 
Stanley*  says,  that  to  produce  a  hernia  cerebri,  "  there  must  be 
an  increase  in  the  volume  of  the  contused  parts,  caused  either 
by  a  general  distension  of  the  blood-vessels  of  the  brain,  or  by 
the  addition  of  some  new  matter,  as  of  water  or  pus." 

Samuel  Coopert  states  that  "  hernia  cerebri  is  a  disease  con- 
nected with  deep  seated  changes  throughout  a  great  part  of  the 
brain,  conjoined  with  the  removal  of  bone."  "The  changes 
alluded  to,  may  be  supposed  to  cause  an  increase  in  the  general 
contents  of  the  skull,  and  thus  a  disposition  to  protrusion  as 
rapid  as  the  serum  and  other  fluids  are  effused.''' 

Brodiet  also  states,  that  in  "  compound  fractures  of  the  skull, 
the  brain,  losing  the  support  which  it  derives  from  the  dura 
mater,  and  having  its  vessels  loaded  with  blood,  would  prob- 
ably protrude  in  the  form  of  what  is  denominated  a  hernia 
cerebri."  Guthrie§  says  it  arises  from  a  "  low  grade  of  inflam- 
mation of  the  brain  ;"  Miller ,1  with  Prs.  Laurie  and  King,"[ 
ascribe  its  appearance  to  "  disorganization  of  the  brain  by  in- 
flammation." Sedillot**  says,  that  the  appearance  of  the  hernia 
is  due  to  the  pressure  of  a  distended  ventricle  :  "  Des  que  le 


*  Op.  cit. 

t  Surgical  Dictionary,  article  li  Hernia  Cerebri."' 
%  Med.-Chirurg.  Review,  vol.  xiv.,  p.  335. 
§  Op.  cit.,  p.  380. 
||  Practice  of  Surgery,  p.  71. 
1  Ed.  &c  Lond.  Monthly  Journal.  1S44,  p.  465. 
**  Mid.  Operatoire,  tome  ler,  530. 
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crane  est  ouvert,  la  pressure  normale  de  l'enc^phale  par  la  boite 
osseuse  diminue  et  la  secretion  ventricale  augmente  sous  l'in- 
fluence  de  cette  cause,  et  aussi  en  raison  de  l'etat  inflammatoire 
des  parties,"  and  he  relates  a  case  where  a  fistulous  opening 
through  the  hernia  communicated  with  the  ventricle,  and  when 
it  was  open,  the  tumor  did  not  appear,  but  when  closed  the 
protrusion  took  place.  The  case  already  quoted  presents  some- 
what similar  features,  though  the  hernia  was  not  noticed  to 
recede  after  the  escape  of  the  fluid,  probably  from  the  fistula 
being  minute,  and.  from  its  sides  readily  collapsing.  In  the 
'•  Compendium  de  Chirurgie  Pratique,"*  the  cause  of  the  ex- 
trusion, is  stated  to  be  due  to  arterial  pressure,  and  the  forma- 
tion of  the  tumor  to  be  favored  by  a  narrow  cranial  opening. 

Propulsion  from  the  arteries  is  adopted  as  the  cause,  bv 
Flourens  (Arch.  Gen.  de  Med.)  and  X.  R.  Smith.  Dr.  Buck,t 
in  his  essay  on  this  subject,  asks  whether  "  this  disease  may  not 
be  considered  as  a  salutary  resource  of  nature  to  relieye  the 
brain  (often  only  temporarily)  from  the  compression  which  an 
increased  afflux  of  blood,  or  the  deposition  of  inflammatory 
products  would  otherwise  occasion,  and  by  which  the  function 
of  this  organ  would  be  speedily  interrupted,"  and  adds,  u  that 
in  all  the  cases  in  which  he  had  an  opportunity  of  making  an 
examination,  an  abscess  was  found  in  the  substance  of  the 
brain,  or  upon  its  surface  in  the  immediate  vicinity  of  the 
hernia.*' 

Case  XLT.  is  relevant  to  this  point. 

Patrick  Cochran,  aged  twenty-four,  was  admitted  into  the 
New  York  Hospital,  December' 12th.  1852.  with  a  compound 
depressed  fracture  of  the  cranium  which  occurred  a  week  pre- 
vious from  a  blow  received  in  an  affray.  The  wound  was  situ- 
ated over  the  fronto-parietal  suture,  and  to  the  left  of  the 
median  line.  Epileptiform  convulsions,  with  other  symptoms 
of  compression  came  on  within  a  few  days,  and  when  brought 
to  the  hospital,  he  was  in  an  insensible  condition  :  eyes  fixed 
and  staring  :  respiration  stertorous  ;  pulse  50,  and  inter- 
mitting, etc"  Trephining  was  performed  the  same  day  by  Dr. 
Halstcd,  and  the  depressed  fragments  either  removed  or  ele- 
vated. No  immediate  improvement  in  the  patient's  condition 
was  observed. 

December  14th. — Was  seized  with  a  convulsion  which  was 
followed  in  a  few  hours  by  another.  Pulse  68,  and  inter- 
mitting. The  next  day  (15th)  his  condition  was  much 
better  ;  convulsions  had  not  recurred  ;  a  hernia  cerebri  ap- 
peared. 


*  Par  Birard.  Denonvilliers.  et  Gosselin. 

t  Xeic  York  Journal  of  Medicine  and  Surgery.  1S40. 
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December  20th. — Pulse  57  ;  still  slightly  intermittent  in 
character.  Hernia  has  not  increased  much,  and  is  touched 
daily  with  the  solid  nitrate  of  silver,  and  moderate  pressure 
employed. 

December  26th. — General  condition  improved.  Hernia  has 
enlarged  a  little. 

January  1st. — The  protrusion  has  diminished  ;  a  small  com- 
press of  sole  leather,  with  a  pad  and  adhesive  straps  have  been 
used  to  effect  pressure. 

January  10th. — Pulse  natural  in  force  and  frequency.  The 
hernia  slowly  decreasing. 

He  progressed  favorably,  his  mental  and  physical  con- 
ditions being  good,  and  was  discharged  cured,  March  7th, 
1853,  having  been  so  long  detained  in  the  hospital,  to  allow 
some  necrosed  bone  to  be  cast  off.  Case  LVII.  is  a  very  simi- 
lar one. 

That  an  opening  in  the  skull  and  dura  mater  would  allow  a 
moderate  amount  of  protrusion  from  want  of  support,  and  dis- 
turbance of  the  circulation  by  the  diminution  of  the  cerebro- 
spinal fluid  (the  "  water-bed"  of  Dr.  Arnott),  the  experiments  of 
Magendie,  as  well  as  the  observations  of  surgeons,  sufficiently 
prove;  while  post-mortem  dissections  equally  reveal,  that  in- 
flammatory products  are  the  chief  agents  in  the  extrusion. 
These  products  are,  commonly,  congestion  or  inflammation  of 
the  meninges  of  the  brain,  abscess,  a  distended  ventricle,  and 
effusion  of  blood,  either  upon  or  in  the  cerebrum. 

Case  II.  is  illustrative  of  the  latter  condition. 

P.  Delancey,  aged  36  yeai*s,  was  admitted  into  the  Xew  York 
Hospital  March  30th,  1850,  with  a  compound  depressed  fracture 
of  the  left  parietal  bone,  with  laceration  of  the  dura  mater  and 
brain,  produced  by  a  blow  from  a  blacksmith's  hammer.  He 
was  conscious  but  unable  to  speak  ;  no  paralysis  of  limbs  or 
face ;  pupils  dilated  ;  pulse  108,  full  and  strong.  He  was  tre- 
phined the  same  day,  and  the  fragments  removed,  the  resulting 
opening  being  circular,  and  about  one  inch  in  diameter.  The 
thumb  could  be  passed  into  the  pulpified  brain  to  the  depth  of 
about  one  inch.  Patient  after  the  operation  sat  up.  and  signified 
that  he  felt  better ;  his  speech  however  was  not  restored ;  hem- 
orrhage was  considerable  from  the  lacerated  brain.  In  the  eve- 
ning, pulse  having  become  more  frequent  and  hard,  §xij  of 
blood  were  taken  from  his  arm,  with  relief. 

March  31st. — Passed  a  good  night ;  no  pain  ;  pulse  102  and 
compressible  ;  tongue  furred,  and  drawn  to  right  side. 

April  1st. — Is  comatose;  pulse  140,  weak;  respiration  feeble 
and  labored.  On  removing  the  dressings  a  hernia  cerebri  was 
seen,  the  protrusion  being  in  a  softened  state  and  easily  de- 
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taclied.  A  female  catheter  teas  introduced  nearly  two  inches  into 
the  brain,  almost  without  resistance,  in  the  hope  of  reaching  a 
collection  of  matter  and  discharging  it.  No  pus  however  es- 
caped.   He  died  the  next  day  in  the  same  comatose  condition. 

JWcroscopy. — The  dura  mater  was  lacerated  to  a  correspond- 
ing extent  with  the  fracture,  and  through  the  latter  a  portion 
of  brain  protruded  as  large  as  a  madeira  nut.  Under  the  dura 
mater  a  small  clot  of  blood  was  found  below  and  to  the  outside 
of  the  laceration  of  that  membrane.  The  substance  of  the  left 
hemisphere  was  broken  up  to  the  depth  of  one  and  a  half  inches 
below  the  seat  of  fracture,  but  no  pus  was  seen.  The  other 
parts  of  the  brain  were  apparently  healthy. 

As  exemplifying  hernia  resulting  from  inflammatory  pro- 
ducts. Case  IV.  is  apposite. 

Michael  Mooney,  aged  2i,  was  admitted  June  1st.  1848.  with 
a  compound  depressed  fracture  of  the  right  parietal  bone,  which 
happened  two  days  before  from  the  kick  of  a  horse.  Com- 
plained of  ••  numbness"  of  left  side.  Four  days  after,  he  was 
trephined,  and  several  fragments  removed  ;  the  dura  mater 
was  lacerated,  and  the  brain  protruded.  On  the  Tth  pulse  was 
80  and  full.    Skin  dry  and  hot.    VS.  ad.  §viij. 

June  Sth. — A  slight  protuberance  noticed  in  the  wound  ;  no 
change  in  symptoms. 

June  10th. — Had  several  convulsions  confined  to  left  half  of 
body.  Intellect  clear.  Applied  slight  pressure  by  adhesive 
straps  drawn  across  the  protuberance. 

June  12th. — Convulsions  have  hourly  recurred,  during  which 
the  pupils  are  dilated  and  fixed,  and  the  action  of  the  heart 
very  violent.  VS.  repeated,  and  tinct.  aconite  gtt.  j.q.2h.  given. 
Hernia  bad  slowly  increased,  and  was  to  day  excised  to  a  level 
with  the  bone ;  it  consisted  of  brain  matter,  the  cortical  and 
medullary  portions  being  distinctly  recognized.  Pressure  was 
then  applied  by  means  of  a  plate  of  lead  the  size  of  the  opening 
on  the  skull,  a  few  layers  of  lint  being  interposed,  and  over  all 
two  thick  compresses,  the  whole  being  firmly  secured  by  a 
bandage. 

June  16. — But  two  convulsions  since  last  note  :  pulse  66.  and 
of  natural  force.  Hernia  reappeared  to-day  from  the  bandages 
slipping  off  during  the  night :  it  was  reduced  by  pressure  with 
the  fingers,  which  procedure  caused  some  pus  and  softened  brain 
to  escape.    Paralysis  of  left  side  has  continued. 

Became  comatose  during  the  day  of  the  17th,  and  died  on 
the  18th,  at  8  A.  M. 

Post,  mortem  examination  disclosed  an  opening  in  the  dura 
mater,  the  edges  of  which  adhered  to  the  hernia  at  its  base. 
Purulent  lymph  was  found  around  the  tumor,  which  had  receded, 
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and  beneath  it  an  abcess  capable  of  lodging  the  last  phalanx  of 
the  thumb,  extended  into  the  corpus  callosum,  and  to  within  a 
finger's  breadth  of  the  lateral  ventricle  ;  the  surrounding  cere- 
bral substance  was  softened.  Both  ventricles  moderately  dis- 
tended with  serum.    Elsewhere  the  brain  was  normal. 

In  the  analysis  of  the  fifty -five  collected  cases,  Dr.  Buck's 
method  of  investigation  is  adopted  with  slight  modification. 

Sex. — Of  all  the  cases,  but  six  occurred  in  the  female  sex, 
probably  from  their  being  less  exposed  to  the  sources  of  injury. 

Age. — Of  the  fifty-five  cases,  the  average  age  was  about 
twenty  years  ;  the  youngest  case  was  two  and  a  half  years  old  ; 
the  oldest  forty-six.  Fifteen  were  twelve  years  of  age  or 
younger;  between  twelve  and  twenty  years  there  were  nine  cas- 
es ;  between  twenty  and  thirty  there  were  nineteen  cases  ;  while 
between  thirty  and  forty-six  there  were  twelve  cases.  Of 
twenty-four  cases,  nearly  one-half  the  whole  number  were  under 
twenty  years  of  age — forty-two  below  thirty  years.  In  Dr. 
Buck's  cases,  seventeen  were  twelve  years  old  or  under  that 
age,  and  twenty-six  under  twenty  years.  From  which  it  ap- 
pears that  hernia  cerebri  is  a  disease  of  more  frequency  in  chil- 
dren and  in  youth,  perhaps  from  the  cerebral  circulation  being 
then  more  active  than  at  any  other  period  of  existence. 

The  injury  of  the  head  was  caused  in  seventeen  cases  by  fall- 
ing, or  projected  bodies,  as  bricks,  stones,  pieces  of  coal,  or 
wood,  &c;  in  seven  by  the  kick  of  a  horse ;  in  seventeen  by 
blows  on  the  head,  inflicted  mostly  by  blunt  instruments ;  in 
four  by  the  discharge  of  fire-arms;  and  in  ten  by  falls  from  a 
height,  one  of  which  struck  upon  a  projection,  and  another 
from  falling  from  a  railroad  car  in  motion.  It  will  be  observed 
from  the  preceding  that  in  forty-six  cases  the  injury  was  pro- 
duced by  concentrated  violence  applied  by  missiles  or  blows, 
while  in  the  nine  cases  where  it  arose  from  falls,  it  is  not  stated 
whether  or  not  the  patient  struck  upon  any  sharp  or  projecting 
body. 

The  seat  of  the  wound  was  in  twenty-six  cases  over  some  part 
of  the  parietal  region  ;  in  twenty  cases  in  the  frontal ;  in  six 
the  temporal,  and  in  two  the  occipital  region  ;  there  being 
nothing  peculiar  in  this  respect,  as  injuries  calling  for  opera- 
tion occur  more  frequently  on  the  anterior  and  superior  por- 
tions of  the  cranium  than  elsewhere. 

The  lesions  were  as  follows :  in  every  case  but  four,  and  one 
in  which  its  condition  was  not  noted,  there  was  more  or  less 
laceration  of  the  scalp.  In  one  of  the  exceptional  cases  (No. 
XXV.)  there  was  depression  of  the  bony  fragments,  and  the 
hernia  did  not  appear  until  the  106th  day,  no  particular  compli- 
cation existing  with  it.    In  every  case  save  one,  in  which  it  is 
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umnentioned.  the  cranium  was  broken  into  several  fragments, 
which  were  depressed  to  various  depths.  In  four  cases,  the 
opening  was  noted  as  being  large,  and  in  the  cases  that  were 
trephined  it  necessarily  could  not  have  been  very  small :  the 
largest  apertures,  were,  in  Case  XXXIV.  four  by  one  inches, 
and  in  Case  XXVI.  which  was  three  inches  in  its  long,  and  one 
inch  in  its  transverse  diameter.  In  glancing  over  the  Hospital 
cases,  in  the  annexed  table,  it  will  be  seen  that  the  cranial  defi- 
ciency varied  much  in  size,  in  many  the  aperture  being  more 
than  one  and  a  half  inches  in  diameter.  In  one  case  it  was  three 
by  two  inches  in  extent.  The  amount  of  depression,  when 
noticed,  will  also  be  there  found.  In  Case  III.  the  amount  of 
injury  received  and  recovered  from  is  worthy  of  more  extended 
notice. 

R.  G.  M..  aged  15.  admitted  September  12th.  1812.  with  se- 
vere compound  fracture  of  skull,  and  lacerated  wounds  of  face, 
having  been  thrown  from  a  wagon.  On  examination,  there  was 
found  a  compound  fracture  with  depression  of  the  os  frontis  to 
the  left  of  the  median  line.  In  order  to  elevate  the  fragments, 
a  small  trephine  was  applied  to  the  inferior  part,  and  by  aid  of 
forceps,  the  depressed  portions  were  taken  away,  and  the  larg- 
est one.  which  was  triangular,  found  to  consist  of  the  entire 
orbital  ridge  of  the  frontal  bone,  with  its  orbital  plate.  About 
two  tablespoonfuls  of  brain  matter  escaped.  The  same  day, 
pulse  being  frequent  and  hard,  fxviij  of  blood  were  taken  from 
the  arm.  which  was  aeain  done  on  second  dav  to  the  extent  of 
ixiv. 

September  15th. — Delirious  all  night :  pulse  100.  com- 
pressible, though  before  venesection  it  had  been  frequent  and 
tense. 

September  20th. — A  hernia  cerebri  of  a  dark  brown  color  had 
appeared,  being  about  two  inches  in  its  perpendicular,  and  one 
in  its  transverse  diameter.  A  compress  of  eight  thicknesses  of 
patent  lint  of  the  size  of  the  hernia,  was  placed  over  it  and  confin- 
ed there  by  adhesive  straps,  and  over  this  another  thinner  com- 
press was  secured  by  a  bandage  :  making  thus  considerable 
pressure  without  causing  pain  or  other  symptoms. 

September  iTth. — Progressed  favorably.  Numerous  portions 
of  cerebral  substance  have  been  discharged  from  the  wound  : 
a  plate  of  lead,  the  size  and  shape  of  the  opening,  was  secured 
by  straps,  and  a  roller  over  the  compresses.  Xo  cerebral  dis- 
turbance has  at  any  time  shown  itself  from  the  pressure. 

The  disposition  of  the  hernia  to  protrude  ceased  soon  after 
the  last  note.  Intellect  remained  clear,  but  his  sight  continued 
double,  from  unharmonious  action  of  the  muscles  around  the 
eye :  the  wound  being  healed,  he  was  discharged  cured  Novem- 
ber 17  th. 
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The  dura  mater  was  lacerated  in  forty-three  case?,  uninjured  in 
five,  and  abraded  in  one:  not  mentioned  in  six.  (Tide  case  LIT. 
in  table.)  The  brain  was  injured;  that  is,  either  lacerated,  soft 
or  pulpy  in  thirty  cases.  Of  these,  brain  matter  either  escaped 
or  protruded  in  eighteen  cases.  No  escape  of  it,  the  dura  ma- 
ter being  lacerated,  in  two  cases,  while  in  eleven,  where  that 
membrane  was  injured,  the  condition  of  the  organ  was  not 
stated. 

The  lesions  may  also  be  thus  expressed : 

Compound  depressed  fracture  with  laceration  of 

dura  mater  and  brain,     .  .  .23  ca=e3. 

Of  these,  in  17  brain  escaped;  in  11  it  is  unmentioned. 
Compound  depressed  fracture  a  laceration  of  dura 

mater,         .         .         .         .  13  cases. 

In  one  of  these,  §iv  of  blood  escaped,  in  another  there  was 
a  wound  of  the  longitudinal  sinus. 

Compound  depressed  fracture  (nothing  else  stated).      4  cases. 
"  "     dura  mater  intact  and 

in  one  of  which  the  brain  felt  softened 
under  the  membrane,      .  .4  cases. 

Compound  depressed  fracture,  dura  mater  abraded.       1  case. 

Simple  depressed  fracture  :  in  one  the  dura  mater 
was  wounded  and  had  a  clot  under  it; 
one  the  dura  mater  was  lacerated  and 
brain  escaped,         ...  3  cases. 

Comminuted  fracture  (simple)  depression  not  stated,       1  case. 

Depressed  fracture,  nothing  else  stated,    .         .      1  case. 

The  hernia  appeared  in  twenty-eight  cases  on,  or  prior  to  the 
seventh  day ;  in  fourteen  instances  from  the  eighth  to  the 
eleventh  day,  and  in  nine  from  the  twelfth  to  the  thirtieth  day. 
It  occurred  in  two  cases  beyond  that  time,  and  in  the  remain- 
ing two  cases  the  date  of  its  appearance  is  not  mentioned. 
The  earliest  period  of  the  protrusion  was  in  four  cases,  at  the 
time  of  the  accident  or  operation.  In  four  cases  it  was  seen  on 
the  second  day  after  the  date  of  injury  ;  in  the  latest  case,  Xo. 
XXYI.  already  referred  to,  the  hernia  was  not  perceived  un- 
til the  one  hundred  and  sixth  day,  and  in  another  case  it  was 
not  observed  until  the  thirty-ninth  day.  The  average  time  of 
its  appearance  including  the  extraordinary  late  one,  was  about 
ten  days  ;  excluding  it,  renders  the  average  time  eight  days. 

In  regard  to  the  nature  of  the  hernial  tumors,  surgeons  have 
differed  much  in  opinion. 

Stanley,  Guthrie,  Brodie,  Erichsen,  Ne"laton,  Miller,  Lawrie 
&  King,  Buck*  and  Smith,  agree  in  considering  the  protrusion 
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to  be  composed  of  brain  substance  in  a  softened  or  disorganized 
condition. 

Chelius*  and  South4-  speak  of  it  as  a  mass  of  fungous  granu- 
lations, resulting  from  blood  poured  out  upon,  or  in  the  brain. 
Sir  Astley  Cooper  ascribes  it  to  granulations  -which  form  and 
project  through  the  cranial  opening.  Rokitansky*  states  that 
'•  in  hernia  cerebri  the  brain  is  protruded  through  aecidentally 
"  arising  or  intentionally  made  apertures  in  the  skull  and  dura 
"  mater — in  a  condition  of  inflammation  or  exuberant  granula- 
"  tions.  Occasionally  in  consequence  of  incarceration  by  the 
,!  openings  in  the  cranium  and  dura  mater,  the  hernia  becomes 
"  sloughy  throughout  its  whole  mass,  and  is  thus  cast  off."  And 
also  in  speaking  of  lacerated  wounds  of  the  brain,  he  says. 
■  that  they  heal  by  granulations  -which  fill  the  chasm  with  a 
u  cicatricial  tissue,  and  which  now  and  then  are  excessive,  and 
"  and  grow  outwards  through  the  opening  in  the  skull,  forming 
"  the  so-called  fungus  cerebri  of  surgeons." 

The  protrusion  in  twenty -eight  cases  in  which  it  was  exam- 
ined on  dissection  or  excision,  resembled  in  twenty-two,  cerebral 
substance,  the  cortical  and  medullary  portions "  being  clearly 
distinguished.  In  four  cases  the  hernia  consisted  of  a  clean 
red  mass:  in  one  case  it  was  composed  of  exuberant  granula- 
tions, and  in  one  other  it  was  "  fungoid  in  its  nature,  being 
nothing  like  brain."  In  the  remaining  cases  there  was  either 
no  dissection,  or  the  report?  were  defective  in  this  particular. 

The  excised  portions  fromCases  V.  and  XIX.  were  microsco- 
pically examined  by  Dr.  A.  Clark.§  In  that  from  the  former 
case  no  more  nerve  were  found,  but  cells  and  granules  were 
observed  in  considerable  quantity.  It  was  constituted  differ- 
ently in  different  portions  :  one  part  was  composed  of  granules 
of  various  sizes,  greatly  resembling  in  structure  the  diphtheritic 
exudation  described  by  Brettoneau  :  another  part  consisted  of 
granular  cells  with  minute  nuclei :  and  yet  another  contained 
cells  with  large  nuclei  and  nucleoli.  "  Xo  part  of  the  cranium 
"  could  produce  a  substance  similar  to  the  second  variety."  Dr. 
Clark  says  :  "  It  is  constituted  altogether  independent  of  brain 
"  matter."  In  the  first  and  second  parts  single  fibres  were  seen. 
In  Case  XIX.  the  excised  portions  were  twice  examined  :  no 
brain  substance  was  found  under  the  microscope.  The  hernia 
consisted  of  fibrin  and  ha?matoidin.  and  a  granular  mass  ming- 
led with  blood-vessels.  In  neither  instance  was  a  trace  of  the 
normal  elements  of  the  brain  found,  although  on  simple  inspec- 
tion the  hernia  closely  resembled  cerebral  substance. 


*  Chdintr  toL  i..  p.  425. 

t  Chetmt,  vol.  ii..  p.  97.  note  by  South. 

%  PaQtdogix]*  Anatomk.  1855."  toL  iL  pp.  4SS  and  440. 

§  N.  T.  Jamud  Mid.,  1S57.  toL  L.  pp.  S3  and  108. 
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The  first  specimen  that  was  examined,  was  in  a  sloughy  con- 
dition, being  removed  on  the  tenth  day  of  its  appearance.  May 
not  the  gangrenous  state  of  the  tumor  prevent  a  recognition  of 
the  nerve  matter,  or  may  not  the  contusion  or  laceration  of  the 
brain,  together  with  the  results  of  inflammation,  destroy  or 
change  the  character  of  the  nerve-cells  ?  Further  microscopical 
investigations,  however,  are  needed  to  settle  the  question  of 
the  true  nature  of  these  extrusions.* 

In  nine  cases  the  hernia  reappeared  after  excision,  though 
probably  it  did  so  in  many  cases  in  which  it  is  not  stated.  That 
the  portion  first  protruded  is  brain  matter,  is  most  likely,  but 
whether  the  reproduced  tumor  is  of  that  nature,  and  whether 
the  amount  of  internal  compression  is  equivalent  to  the  new 
extrusion,  the  records  do  not  reveal. 

The  size  of  the  protrusion  varied  from  that  of  a  hazel-nut  to  the 
largest  (Case  XV.),  which  was  six  inches  by  three  and  a  half  in 
its  respective  long  and  transverse  diameters,  and  projected  two 
inches  beyond  the  level  of  the  skull.  In  nineteen  cases  the  tu- 
mor was  below  the  size  of  a  hen's  egg  ;  in  six  it  was  of  the 
same  size  ;  and  in  twelve  it  was  larger  ;  not  noted  in  eighteen 
cases.  The  discharge  in  seven  cases  was  fetid  ;  in  three  serous  ; 
in  three  copious,  the  nature  of  it  not  being  remarked.  In  two 
cases  pus  was  discharged;  and  in  three  cases  there  was  hemor- 
rhage from  the  hernia.  In  one  case  the  protrusion  was  envel- 
oped by  an  organized  membrane ;  in  three  other  cases  it  was 
covered  with  granulations  ;  in  one  case  the  hernia  was  u  highly 
"vascular  and  shreddy";  and  in  another  it  was  of  a  mottled,  ma- 
roon color. 

Pulsatile  movement  must  necessarily  have  existed  in  nearly 
all  the  cases,  though  it  is  so  stated  only  in  a  few  ;  in  one  case, 
however,  pulsation  was  absent,  the  hernia  being  described  as  a 
"  red  mass  resembling  that  found  in  an  acephalous  foetus."  Also 
in  one  case  coughing  and  respiration  were  noticed  to  produce 
no  effect  upon  the  tumor. 


*  In  the  Journal  for  March.  1859,  p.  252,  it  is  stated  that  Dr.  C.  E.  Isaacs  had 
examined  microscopically  a  portion  of  a  hernia  cerebri,  and  found  it  to  be  com- 
posed essentially  of  brain  matter. 

A  portion  of  a  hernia,  resembling  brain  matter,  mingled  with  blood,  taken 
on  the  second  day  from  its  appearance,  from  a  patient  now  (Oct.  14)  at  the  N. 
Y.  Hospital,  was  examined  by  Dr.  A.  Clark,  who  reported  that  it  was  com- 
posed of  varicose  nerve  fibres,  both  broken  and  continuous,  with  the  nerve 
cells  unchanged  ;  of  blood  vessels  in  abundance,  with  free  and  contained  blood 
corpuscles  ;  of  a  few  fatty  vessels,  and  of  scarcely  any  granular  matter.  He 
says,  "  It  looks  almost  like  healthy  brain  matter,  except  the  broken  condition 
of  the  nerve  fibres." 

Dr.  W.  H.  Draper,  microscopist  of  the  Hospital,  also  examined  a  portion  of  the 
same  protrusion  removed  on  the  fourth  day,  and  obtained  the  same  results,  with 
the  exception  of  an  increased  quantity  of  granular  matter  being  found. 
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The  vascular  system  wa3  excited  in  thirty-nine  cases.  The 
pulse  was  slow  in  three  cases  from  compression,  natural  in  seven, 
and  in  six  cases  there  was  no  note  made  of  its  condition.  In 
twenty  cases  more  particularly  examined,  the  pulse  before  the 
appearance  of  the  hernia  was  more  or  less  accelerated  in  thir- 
teen cases,  in  three  it  was  slow,  in  two  cases  it  was  not  excited, 
and  in  the  remaining  three  its  frequency  or  character  is  not 
mentioned. 

The  cerebral  system  was  disturbed  as  evinced  by  delirium, 
pain,  irritability,  rigors,  and  coma,  in  thirty-seven  instances. 
Paralysis  existed  in  fifteen  cases,  convulsions  in  eight,  while 
both  were  present  in  ten  cases.  In  four  cases  there  were  no 
cerebral  symptoms,  while  the  intellect  remained  clear  in  nine 
cases.  In  Case  XIX.  the  patient  had  between  two  hundred  and 
eighty  and  three  hundred  convulsions  of  the  paralyzed  side  of 
the  body  during  the  space  of  four  days,  the  intellect  being  clear 
until  toward  the  termination  of  the  disease,  which  resulted  fa- 
tally, the  patient  dying  with  symptoms  of  abcess  of  the  brain. 
In  another  case  the  appearance  of  the  hernia  aggravated  the 
symptoms.  In  Case  XXX.  where  the  dura  mater  was  intact, 
the  appearance  of  the  tumor  through  that  membrane  relieved 
the  symptoms  for  a  few  days,  and  then  they  returned  with  re- 
newed violence.  In  another  case  where  the  dura  mater  was 
unruptured  the  patient  had  no  bad  symptoms  throughout;  the 
superjacent  membrane  sloughed  on  the  eighteenth  day,  the  her- 
nia at  the  same  time  appearing.  He  recovered.  In  the  other 
cases  no  change  in  the  symptoms  was  remarked  after  the  protru- 
sion took  place. 

Termination  of  the  disease. — Of  the  fifty-five  cases,  thirteen 
recovered,  and  forty-two  terminated  fatally,  or  about  one  case 
in  every  three  recovered  ;  a  proportion  of  recoveries  much 
less  than  in  Dr.  Buck's  cases,  in  which  about  one  in  every  two 
had  a  successful  issue."  The  youngest  of  the  fatal  cases  was 
two  and  a  half  years  old.  the  oldest  was  forty-six.  the  average 
age  being  about  twenty  years.  Of  these  there  were  eleven  un- 
der twelve  years  of  age,  eight  between  twelve  and  twenty, 
thirteen  between  twenty -one  and  thirty  years,  and  ten  over  that 
age.  Of  those  who  recovered,  the  youngest  was  six  years  old. 
the  eldest  was  also  forty-six  years  ;"  the  average  age  was  nearly 
the  same  as  in  the  other  cases,  viz..  twenty-one  years.  There 
were  four  cases  under  twelve  years,  seven  between  that  age  and 
thirty,  one  was  over  forty,  and  in  one  the  age  was  not  men- 
tioned. 

Of  the  successful  cases,  eight  had  the  intellect  unimpaired  at 


*  Of  his  thirty-three  cases,  seventeen  died  and  sixteen  recovered. 
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the  termination  of  the  disease,  one  had  persistent  paralysis,  the 
condition  of  the  mind  subsequent  to  their  recovery  was  not 
noticed  in  five  cases.  The  duration  of  the  shortest  case  was 
twenty -four  days  from  the  accident,  and  twenty -one  days  from 
the  appearance  of  the  hernia  ;  that  of  the  longest  was  about 
five  months.  Of  the  fatal  cases,  the  shortest  duration  of  any 
case  was  three  days  from  the  date  of  the  injury  ;  the  longest 
was  one  hundred  and  fifty-eight  days.  From  the  time  of  the  her- 
nia's appearance,  the  shortest  case  was  one  day,  the  longest 
fifty-two  days,  the  average  being  about  seventeen  days.  Three 
of  the  cases  died  with  pyaemia. 

Pathological  appearances  on  dissection. — In  twenty-seven  cases 
necroscopies  were  made,  and  revealed  the  following  lesions  :  in 
eight  cases  recession  of  the  brain  was  noted  though  this  proba- 
bly existed  in  all.  from  atmospheric  pressure.  In  seventeen 
cases  the  brain  was  soft,  pulpy,  and  disorganized,  in  one  case 
it  was  putrid  looking. "  In  eleven  cases  an  abscess  (rarely 
more  than  one  in  number),  was  found  in  the  hemisphere  corre- 
sponding to  the  injured  side,  and  generally  situated  immedi- 
ately beneath  the  hernia.  In  one  case  where  inspection  and 
palpation  only  were  permitted,  a  sense  of  fluctuation  was  de- 
tected below  the  hernia.  In  another,  Case  V.  the  ventricle  was 
seen  through  external  openings.  In  one  case,  pus  in  large 
quantity  was  found  between  the  dura  mater  and  the  brain  ;  in 
Case  XXY.  an  abscess  containing  §ix.  of  pus  existed  ;  and  in 
Case  XLIX.  an  abscess  holding  §vj.  of  pus  was  found.  In  six 
cases  the  ventricles  were  distended,  perhaps  an  effect  as  well  as 
a  cause  ;  in  twelve  cases  some  inflammatory  lesion  of  the  dura 
mater  or  arachnoid,  as  congestion,  thickening,  or  deposition  of 
lymph  or  pus,  was  ascertained.  In  five  cases  a  clot  of  blood 
was  discovered  in.  or  upon  the  surface  of  the  brain.  The  her- 
nia in  seven  cases  was  examined  after  death,  in  six  of  which  it 
consisted  of  softened  brain  matter  ;  in  one  case  it  was  stated 
to  be  "  fungoid  in  its  nature." 

The  general  treatment  consisted  of  bleeding  from  the  head  or 
arm,  active  purging,  the  use  of  cold  to  the  head,  mercury,  etc.. 
as  the  urgency  of  the  symptoms  required.  In  Case  XI.  noth- 
ing was  done  in  the  way  of  general  treatment,  as  at  the  time 
of  the  injury  there  was  a  free  hemorrhage  from  the  wound. 

The  local  treatment,  which  is  the  more  interesting,  consisted 
of  the  application  of  caustics,  such  as  nitrate  of  silver,  sul- 
phate of  zinc,  nitric  acid,  both  in  a  pure  and  diluted  state 
(gtt.  xx.  ad.  §j.  aqua?),  lime  water,  sulphate  of  copper,  etc, ;  or 
by  the  use  of  compression  by  means  of  either  straps  of  adhe- 
sive plaster,  or  a  plate  of  lead  or  pasteboard,  bound  down  firmly 
by  a  bandage.   In  a  number  of  cases  excission  by  the  knife  or 
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scissors  was  resorted  to.  and  occasionally  the  ligation  of  the 
mass  was  employed. 

The  local  treatment  advised  by  European  surgeons,  is  as  fol- 
lows : 

Guthrie  prefers  the  use  of  moderate  pressure,  such  as  can  be 
borne  with  comfort  and  persisted  in  with  propriety,  and  looks 
with  disfavor  on  removal  of  the  hernia  either  by  caustics  or  by 
the  knife.  In  two  of  his  cases  too  firm  compression  of  the  tu- 
mor produced  in  one.  swimming  sensations,  pain  in  the  head, 
and  retardation  of  the  pulse  ;  in  another,  syncope  supervened. 
He  also  advises,  that  pressure  should  be  applied  lightly  while 
the  protrusion  is  increasing,  but  should  be  augmented  when  it 
becomes  stationary,  and  during  its  diminution  and  recession. 

Miller  uses  pressure,  and  considers  ablation,  except  where  the 
hernia  is  in  a  sloughy  condition,  to  be  inexpedient.  The  use 
of  escharotics.  he  thinks,  is  in  no  case  advisable.  In  the  Com- 
pendium of  Practical  Surgery,  pressure  is  recommended,  it 
being  doubted  whether  excision  is  ever  necessary.  Astley 
Cooper  is  also  an  advocate  for  pressure  conjoined  with  the  use 
of  liquor  calcis. 

Stanley  states  that  when  a  protrusion  of  the  brain  has  taken 
place,  the  employment  of  pressure  with  a  view  to  effect  its  re- 
turn into  the  skull,  is  entirely  out  of  the  question,  and  confesses 
that  he  is  unable  to  determine  whether  to  excise  the  mass  at 
once,  or  to  allow  it  to  slough  away.  At  the  Glasgow  Infir- 
mary,45' the  local  treatment  consists  in  support  or  moderate  press- 
ure of  the  tumor  combined  with  application  of  stimulating  or 
astringent  dressing,  as  resinous  ointments,  blackwash.  nitric 
acid  lotion,  etc.  Erichsen  slices  off  the  growth  to  a  level  with 
the  brain,  and  then  applies  a  compress  and  bandage  over  the 
part,  and  considers  the  treatment  extremely  unsatisfactory,  for 
if  the  tumor  is  shaved  off,  it  commonly  sprouts  again  until  the 
patient  is  destroyed  by  the  irritation  and  coma  conjoined. 

At  the  New  York  Hospital,  pressure  is  at  first  resorted  to, 
graduated  according  to  its  influence  on  the  cerebral  functions, 
if  this  does  not  suffice,  caustics  and  excision  are  employed ;  the 
latter  especially,  if  the  hernia  be  large.  Frequently,  the  slough- 
ing produced  by  the  strangulation  of  the  mass,  is  of  itself  ade- 
quate to  its  removal,  and  sometimes  the  protrusion  spontane- 
ously subsides.  Pressure,  in  the  Hospital,  is  generally  applied 
by  means  of  a  plate  of  lead  the  size  of  the  cranial  vacuity, 
placed  over  the  aperture  with  several  thicknesses  of  lint  inter- 
posed, and  the  whole  secured  by  a  firm  bandage,  which  serves 
quite  effectually  to  control  any  disposition  to  protrusion  of  the 
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tumor.  "With  these  means  the  occasional  use  of  the  solid 
nitrate  of  silver  is  combined. 

The  method  of  treatment  pursued  in  the  collected  cases,  was 
as  follows  :  in  the  whole  number  of  cases,  excision  was  prac- 
tised seventeen  times,  in  six  of  which  it  was  noted  that  no  pain 
was  experienced  from  the  operation,  in  four  case3  the  hem- 
orrhage was  slight,  while  in  two  cases  it  was  free.  Caustics 
were  used  in  seventeen  cases,  and  no  ill  effects  followed  their 
application  in  any  instance.  In  thirty-two  cases,  compression 
was  employed,  in  six  of  which  disagreeable  symptoms  resulted, 
such  as  coma,  vomiting,  dizziness,  and  syncope,  and  once,  facial 
paralysis:  no  bad  symptoms  followed  in  eleven  cases,  and  in 
one  the  patient  felt  better  after  the  compress  and  bandage  had 
been  applied.  In  only  three  cases  was  the  ligature  employed, 
while  in  thirteen  cases,  all  of  which  were  fatal,  nothing  "was 
done  locally.  Ice  to  the  hernia  was  used  in  two  cases,  both  of 
which  died. 

In  the  fatal  cases,  forty-two  in  number, 

Caustic,  with  compression,  excision,  and  the  ligature, 


was  used  in   1  case. 

Caustic,  with  compression  and  the  ligature,  in  .       .  2  cases 

Caustic,  with  excision  in   1  case 

Caustic,  with  compression,  in       ....  2  cases 

Caustic,  with  compression  and  excision,  in  .       .       .  4  " 

Compression  and  excision,  in       ....  8  " 

Compression  alone,  in   5 

Excision  alone,  in   1  case 

Ice  applied,  in   2  cases 

Nothing  done,  in   13  " 

Not  mentioned,  in   2  " 


Or,  stated  otherwise,  caustic  was  employed  in  ten  cases,  com- 
pression in  twenty  cases,  excision  in  eighteen,  and  the  ligature 
iu  three.  In  four  cases,  pressure  was  not  tolerated,  inducing  one 
or  more  of  the  before  enumerated  symptoms.  In  case  XXII.  the 
tumor  was  excised,  and  then  the  surgeon  "  dug  away  the  mass 
to  below  the  level  of  the  skull,  without  any  ill  effects,  though 
compression  was  not  well  borne.''  In  two  cases,  pure  nitric 
acid  was  used  without  any  consequent  ill  effects. 

In  the  treatment  of  the  thirteen  successful  cases, 

Caustic,  alone  was  relied  on  in  .  •  .  .  .  .1  case. 
Caustic,  with  compression  and  excision,  employed  in  2  cases 
Caustic,  with  compression  and  excision,  employed  in      4  " 

Compression  alone  used  in  5  " 

Compression  with  excision,  succeeded  in  .  .1  case 
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In  one.  dry  sulphate  of  zinc  was  kept  applied  to  the  protrusion 
without  ill  consequences. 

Tabulated  differently,  it  is  found  tbat  in  twelve  cases  press- 
ure was  used,  in  three  of  which,  no  ill  effects  arose,  in  one.  it 
produced  vomiting,  and  in  another  syncope  and  giddiness. 
Causiics  were  applied  in  seven  cases,  and  in  three,  ablation  of 
the  tumor  was  practised. 

It  is  worthy  of  notice,  that  in  the  unsuccessful  cases,  eighteen 
were  treated  by  excision  alone  or  combined  with  other  means, 
or  one  in  every  '2\  cases,  while  in  those  cases  that  resulted 
favorably,  only  three  were  so  treated,  being  only  1  in  ±\  cases. 

On  reviewing  the  results  of  the  post-mortem  examinations.it 
was  observed  that  in  seventeen  cases,  thirty-one  per  cent,  of  all. 
or  forty  per  cent,  of  the  fatal  cases,  there  was  either  an  abscess 
or  a  distended  ventricle  found,  and  in  eleven  cases,  the  abscess 
was  directly  below  the  hernia.  A  fact  bearing  pertinently  on 
the  plan  of  treatment  practised  by  Xelaton  and  Dupuytren. 
The  former  in  his  Pathologie  Chiurgicale*  says,  ''on  a  pleu- 
'•  sieurs  fois  pratique"  des  incisions  du  cerveau  pour  evacuer 
u  un  foyer,  et  Ton  n:a  pas  remarque  qu "elles  aient  aggrave  les 
u  symptoms,  loin  de  la  elles  ont  ete  quelque  fois  utiles."  and 
cites  the  example  of  Dupuytren,  who  plunged  a  bistoury  into 
the  brain,  evacuating  thereby  an  abscess  ;  "  heureuse  audace. 
"  digne  du  genie  le  plus  eminent  chirurgicale  des  temps 
H  modernes  et  qui  sauva  le  malade  !  "  exclaims  Xelaton. 

Remarks. — From  the  examination  of  the  fifty-five  cases,  it  is 
seen  that  a  fracture  of  the  skull  with  depression,  is  the  only 
condition  essential  to  the  formation  of  a  hernia  cerebri :  it  is 
also  well  known  that  this  disease  does  not  always  ensue  even 
in  cases  most  favorable  to  its  appearance,  as  for  instance  in 
laceration  and  escape  of  the  brain.  Dr.  Buck,  in  the  examina- 
tion of  sixteen  cases  of  injury  without  hernia  did  not  detect 
any  peculiarities  in  the  primary  injury,  "nor."  he  says.  "  does  a 
*  comparison  of  the  symptoms  indicative  of  eerebral  inflamma- 
H  tion,  show  the  reason  of  its  appearance  in  some  cases,  and  its 
'•  absence  in  others  :  we  find  in  both  inflammation  existing,  in 
"  various  degrees." 

Concerning  the  frequency  of  the  occurrence  of  hernia  cere- 
bri, the  following  may  be  of  some  value.  In  one  hundred  and 
twenty-eight  cases  of  various  fractures  of  the  cranium  occur- 
ring in  the  New  York  Hospital  from  1839  to  1851,  there  were 
ten  cases  of  hernia,  being  about  eight  per  cent.,  and  in  fifty- 
seven  operations  for  fracture  of  the  skull  reported  in  the  Lon- 
don and  Edinburgh  Medical  Journal  for  1S44.  there  were  four- 
teen cases  of  hernia  resulting,  or  one  in  every  four  cases. 


•  Tome  lie  557.  573. 
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When  considering  the  proportion  of  recoveries,  it  must  be 
remembered  that  more  successful  cases  are  made  public  than 
unsuccessful  ones,  hence,  a  more  reliable  ratio  is  that  obtained 
from  the  hospital  cases,  thirty-one  in  number,  in  which  there 
were  five  recoveries  and  twenty-six  deaths,  that  is  to  say,  about 
eighty-four  per  cent,  of  the  cases  terminated  fatally. 


List  of  the  cases  and  where  collected. 

1-4. — Hospital  Records. 
5.— Practice  of  Dr.  Buck. 
6-8. — Hospital  Records. 
9.— Lancet,  Vol.  L,  1848,  p.  305. 


10.  "  Vol.  L,  1848,  p.  306. 

11.  "  Vol.  I.,  1850,  p.  406. 

12.  "  Vol.  I.,  1850,  p.  760. 

13.  "  » 


14.  — Miller's  Practice  of  Surgery,  p.  75. 

15.  — British  and  Foreign  Medical  Review,  1840. 

16.  — London  and  Edinburgh  Monthly  Journal,  1841,  p.  150. 

17.  — Lancet,  Vol.  n.,  1846,  p.  503. 

18.  — New  York  Journal  of  Medicine  and  Surgery,  Vol.  IV.,  p.  307. 

19.  »  ■  "         Vol  I.,  p.  83, 1857. 

20.  — Guthrie's  Commentaries,  p.  377. 

21.  "  "  "  378. 

22.  — London  and  Edinburgh  Medical  Journal,  1844,  p.  465. 


23.  '•  "  "  p.  468. 

24.  "  "  "  p.  469. 

25.  "  "  "  p.  470. 

26.  "  "  "  p.  471. 

27.  "  "  "  p.  472. 

28.  "  "  "  p.  474. 

29.  "  "  "  p.  475. 

30.  "  "  "  p.  476. 

31.  ';  »  ■  p.  477. 

32.  — Hospital  Records,  1858. 

33.  — Lancet,  December,  1858. 


34.— Medical  Times  and  Gazette,  December,  1858. 
35-57. — Hospital  Records. 
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Art.  II.    Transactions  of  the  Kings  County  Medical  Society.  Pre- 
pared by  a  Committee  of  Publication. 

April — Rupture  of  Uterus. — Dr.  Landon  related  a  case  of 
Ruptured  Uterus.  About  a  month  ago  he  was  called  in  haste 
to  attend  a  woman  in  Plymouth  street,  who  was  reported  to  be 
dying.  He  found  her  almost  pulseless,  faint,  gasping  with  a 
sighing  inspiration  ;  she  had  been  in  active  labor  for  24  hours  ; 
the  pains  had  been  severe  up  to  8  o'clock  that  evening,  when 
they  ceased.  An  examination  showed  the  head  was  impacted 
in  the  superior  strait,  the  uterus  was  flaccid,  and  the  feet  could 
be  felt  in  the  left  side  of  the  abdomen.  The  forceps  were  ap- 
plied, and  with  great  difficulty  the  delivery  was  effected.  Dif- 
fusive stimuli — brandy  and  carb.  ammonia  were  administered, 
but  she  died  about  1  o'clock,  A.  M.;  the  rupture  having  oc- 
curred at  8  o  clock  in  the  evening.  An  autopsy  was  held  the 
next  day,  which  verified  the  diagnosis.  The  rupture  was  on  the 
posterior  portion  of  the  right  side  of  the  uterus,  extending  from 
the  lower  portion  of  the  cervix  half  the  length  of  the  organ. 

Dr.  Mitchell  stated  that  this  was  an  interesting  case,  from 
the  rupture  occurring  at  so  low  a  point.  It  usually  occurred 
higher  up. 

Albumenurea. — Dr.  Landon  detailed  a  case  of  albumenurea 
occurring  in  his  hospital  practice.  The  patient  was  admitted 
in  an  anasarcous  condition,  with  his  urine  loaded  with  albumen. 
The  treatment  consisted  in  the  use  of  the  hot-air  bath,  blue 
mass  in  small  doses,  and  the  bowels  kept  soluble  with  small 
doses  of  rhubarb  and  soda.  Under  this  treatment,  his  condi- 
tion improved  to  such  a  degree  that  he  appeared  the  picture  of 
health.  The  albumen  entirely  disappeared  from  his  urine  ; 
his  step  was  strong  and  firm,  and  his  cheek  was  ruddy. 
He  eloped  while  in  this  condition,  and  in  a  week  he 
was  brought  back  to  the  hospital  in  an  almost  moribund 
condition.  He  stated  that  he  had  passed  no  water  for 
three  days  ;  the  catheter  was  introduced,  and  only  a  few 
drops  of  thick  fluid  withdrawn.  His  limbs  and  body  were 
cedematous  ;  but  his  mind  was  perfectly  clear.  He  died 
soon  after.  The  autopsy  revealed  enlargement  of  the  kid- 
neys with  fatty  degeneration.  The  case  presented  two  points 
of  considerable  interest.  The  sudden  death  following  an  ap- 
parent cure  ;  and  2nd,  his  mind  being  so  perfectly  clear  when 
urea  must  have  been  circulating  in  the  blood. 

Dr.  Mitchell  stated  that  the  urea  was  frequently  secreted  in 
an  almost  solid  condition,  and  that  corrosive  sublimate  would 
often  reveal  the  albumen  where  heat  and  nitric  acid  failed  to 
indicate  its  presence. 

Dr.  Landon,  in  the  treatment  of  these  cases,  approved  of  the 
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use  of  the  hot-air  bath,  with  the  blue  mass  in  small  doses, 
the  bowels  being  kept  open  with  rhubarb  and  soda.  He  had 
seen  the  most  beneficial  results  in  one  case  from  the  use  of  large 
doses  of  tannic  acid. 

Dr.  Landon  related  a  severe  case  of  eczcema  impetiginodes, 
in  which  complete  cure  followed  vaccination,  when  he  had  tried 
other  remedies  without  success. 

Dr.  Enos  related  a  case  of  eczcema  impetigniodes  in  which 
he  had  tried  vaccination  without  success. 

Dr.  Enos  spoke  highly  of  the  results  obtained  in  the  treat- 
ment of  syphilitic  condyloma  with  tannic  acid.  These  excres- 
ences,  which  are  usually  removed,  or  destroyed  with  nitric 
acid,  causing  great  pain  to  the  patient,  he  had  found  the  use  of 
the  strong  solution  of  tannin  would  completely  cure.  He  used 
a  solution  of  3  of  tannic  acid  to  §  of  water. 

Dr.  Enos  also  detailed  a  case  of  albumenurea  and  cardiac 
disease,  in  which  the  specific  gravity  of  the  urine  was  1040.  He 
had  consulted  the  various  authorities,  and  had  found  only  one 
case  of  alburaeuurea  recorded  in  which  the  specific  gravity 
was  anything  like  that  in  this  case.  That  was  recorded  by 
Golding  Bird,  where  the  specific  gravity  was  1051. 

Compound  Dislocation  of  Elbow  joint. — Dr.  Enos  detailed  an 
interesting  case  of  compound  dislocation  of  the  elbow-joint. 
The  humerus  was  thrown  forward  and  completely  denuded. 
The  dislocation  was  easily  reduced,  but  the  patient  had  had 
several  attacks  of  erysipelas,  and  several  portions  of  necrosed 
bone  had  been  removed.  He  will  recover  with  the  arm  in  a 
flexed  position,  anchylosed.  He  would  expect  a  much  better 
result  in  these  cases  from  immediate  exsection  of  the  joint.  He 
had  a  case  of  compound  dislocation  of  the  elbow,  three  years 
years  ago  ;  repeated  attacks  of  erysipelas  followed,  and  the 
arm  was  finally  lost.  If  he  had  another  case  he  should  imme- 
diately exsect. 

Dr.  Johnson  was  in  favor  of  exsection  in  these  cases,  if  the 
main  arteries  and  nerves  were  uninjured.  The  best  results 
that  could  be  hoped  for  in  cases  of  compound  dislocation  would 
be  partial  or  complete  anchylosis,  while  in  cases  of  exsection 
the  patient  ultimately  regained  a  joint  nearly  as  good  as  the 
original.  He  was  much  pleased  with  the  result  of  a  case  of  ex- 
section  performed  by  Dr.  Stephen  Smith,  while  he  was  resident 
surgeon  in  Bellevue  Hospital.  In  that  case  there  was  caries  of 
the  olecranon.  Exsection  was  performed,  and  so  perfect  a  result 
was  obtained  that  the  girl  went  out  to  do  general  housework, 
and  the  family  was  not  aware  that  there  was  any  difficulty 
about  the  joint.  Miller  and  modern  surgeons  approved  of  ex- 
section  in  compound  dislocation  when  the  large  vessels  and 
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nerves  "were  uninjured.  He  had  a  case  in  some  degree  illustra- 
ting this  in  his  service  at  the  Long  Island  College  Hospital,  in 
which  a  barrel  of  flour  had  fallen  upon  the  hand  of  a  woman. 
The  chimes  of  the  barrel  had  laid  open  the  metacarpo  phalan- 
geal articulation  of  the  thumb  and  three  fingers,  and  comminu- 
ted the  ends  of  the  bones.  The  injury  was  so  extensive  that 
immediate  amputation  was  proposed.  In  this  case  the  ends  of 
the  bones  were  removed,  the  tendons  trimmed  away,  the  lacer- 
ated edges  of  the  wound  trimmed,  approximated  and  dressed  as 
an  ordinary  incised  wound.  A  slight  sloughing  of  the  flap 
occurred,  but  it  granulated  and  passive  motion  has  been  estab- 
lished which  will  undoubtedly  give  her  a  good  use  of  the  hand. 
He  regarded  this  as  far  preferable  to  amputation. 

Purpura  He?norrhagica. — Dr.  Dudley  narrated  a  case  of  a  wo- 
man who  had  been  under  his  charge  for  seven  years,  with 
recurring  cardiac  disease,  the  result  of  rheumatism.  This  year 
the  rheumatism  ceased  troubling  her,  and  purpura  hemorrhagica 
had  appeared.  Dr.  Mitchell  had  seen  her  in  consultation. 
The  treatment  had  consisted  of  quinine,  and  iron,  and  turpen- 
tine. Bulla?  appeared  in  the  mouth,  and  the  spots  of  purpura 
were  very  large,  appearing  on  the  left  shoulder  and  arm  :  one 
of  the  spots  on  the  nates  was  so  large  that  it  could  hardly  be 
covered  with  the  two  hands. 

Hemorrhage  from  the  Bowels. — Dr.  Enos  stated  that  he  had 
a  large  number  of  cases  of  hemorrhage  from  the  bowels — six 
cases  in  ten  days.  One  was  a  little  child  seven  months  old, 
which  seemed  troubled  with  indigestion,  without  much  fever, 
no  tenesmus,  but  with  from  six  to  twenty  stools  a  day,  and  pass- 
ing blood  with  each  stool.  The  child  died.  The  autopsy  re- 
vealed intense  congestion  of  the  whole  of  the  large  intestine, 
but  no  ulceration.  In  another  case  he  had  found  large  clots  of 
blood  passed  by  the  stools  which  must  have  coagulated  in  the 
large  intestines,  as  they  bore  the  marks  of  the  sacculi. 

Periostitis  of  upper  portion  of  Femur. — Dr.  Johnson  reported 
a  case  showing  the  extreme  difficulty  in  forming  a  correct  diag- 
nosis. The  patient  was  a  young  lady  of  about  nineteen  years, 
with  light  hair  and  blue  eyes  : — some  time  ago  she  fell,  striking 
on  the  hip  ; — she  had  been  cupped  by  the  physician  who  had 
attended  the  case.  The  difficulty  was  not  relieved.  Some  two 
months  ago,  Dr.  Johnson  saw  the  case,  it  had  then  all  the 
symptoms  of  morbus  coxarius  of  an  advanced  stage.  The 
characteristic  malposition  of  the  limb  noticed  in  cases  of  mor- 
bus coxarius,  was  marked  in  this  case.  The  limb  was  flexed  at 
both  hip  and  knee  joints.  The  knee  was  turned  inward,  over- 
riding the  other  knee.  The  tendons  of  the  adductor  muscles  of 
the  thigh  were  strongly  marked  and  tense.    The  patient  was  un- 
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able  to  bring  the  heel  down  to  the  floor  ;  the  toes  turned  inward 
toward  the  instep  of  the  opposite  foot ;  the  hip  was  full  and 
the  integuments  swollen  over  the  joints  ;  the  natis  of  the  af- 
fected side  was  flattened  ;  pressure  over  the  affected  joint  gave 
intense  suffering  ;  rocking  of  the  limb  or  crowding  the  femur 
against  the  acetabulum  caused  such  intense  suffering  that  the 
patient  would  not  allow  it  to  be  touched,  for  fear  we  should 
move  it.  The  pain  was  ordinarily  felt  in  the  knee  joint,  and  at 
times  this  was  so  severe  that  it  was  hardly  possible  to  per- 
suade her  that  the  knee  joint  was  not  diseased  ;  she  had  those 
sudden  darting  pains  at  night,  awaking  from  her  sleep  with  a 
shriek — pains,  which  by  some,  are  regarded  as  diagnostic  of 
morbus  coxarius,  and  these  were  so  intense  that  anodynes  ad- 
ministered in  large  doses,  failed  to  produce  sleep. 

Dr.  Mason  saw  the  case  in  consultation.  The  patient  was 
brought  under  the  influence  of  chloroform  and  the  limb  again 
examined  ;  it  was  as  immoveable  as  before,  carrying  the  pelvis 
with  it  when  the  femur  was  rocked ;  the  adductor  muscles 
were  tense  and  unyielding.  "With  Dr.  Mason's  approval,  Dr. 
Johnson  introduced  a  small  trocar  into  the  joint,  for  the  pur- 
pose of  drawing  off  the  accumulated  fluid,  and  which  otherwise 
must  gain  an  exit  by  ulcerative  destruction  of  the  articulation. 
To  their  surprise,  no  fluid  was  discharged  through  the  canula, 
which  was  immediately  withdrawn  and  a  seton  introduced 
posteriorly  to  the  trochanter  major,  and  the  use  of  anodynes 
and  tonics  with  animal  food  directed.  The  seton  was  moved 
daily,  and  soon  a  profuse  discharge  took  place,  so  exhausting 
to  the  strength  of  the  patient,  that  it  was  thought  advisable  to 
remove  it.  The  swelling  around  the  joint  greatly  diminished  ; 
the  nocturnal  pains,  however,  continued,  and  the  pain  in  the  knee. 
The  leg  becoming  further  drawn  up  so  as  to  completely  over- 
ride the  other.  The  limb  continuing  to  become  more  and  more 
flexed,  it  was  determined,  upon  consultation,  to  divide  the  flexor 
muscles,  and  continue  the  operation  upon  the  joints  as  should 
be  found  necessary  upon  a  minute  examination  under  chloro- 
form. Drs.  Mason,  Whaley,  and  Peck,  present.  The  patient 
was  brought  into  a  state  of  complete  anesthesia,  when  it  was 
found  that  the  limb  could  be  moved  more  freely  than  before  the 
use  of  the  seton,  while  the  swelling  had  so  much  subsided  as 
to  no  longer  obscure  the  diagnosis,  as  the  trochanter  major  and 
shaft  of  the  former  were  much  thickened,  while  the  capsula  of 
the  joint  was  not  distended.  It  was  concluded  that  the  former 
diagnosis  was  erroneous,  and  that,  instead  of  morbus  coxarius, 
it  was  a  case  of  periostitis  of  the  upper  portion  of  the  shaft  and 
the  trochanter  major.  The  operation  was,  therefore,  changed, 
and  a  simple  incision  made  over  the  trochanter  major  through 
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the  thickened  periosteum  down  to  the  bone,  and  continued  some 
two  and  a  half  inches  down  the  shaft.  The  periosteum  was 
found  to  be  some  one-eighth  of  an  inch  thick,  and  bony  mate- 
rial thrown  out  around  the  trochanter  major.  The  adductor 
tendons  were  then  divided  with  slight  extension  of  the  limb. 
It  has  come  down  to  the  same  length  as  the  other.  The  dis- 
charge from  the  incision  and  the  whole  appearance  of  the  case 
indicate  a  rapid  recovery. 

Retention  of  a  portion  of  Placenta  subsequent  to  Miscarriage. — 
Dr.  Mason  reported  the  followiug  case  : — Mrs.  B..  of  the  city, 
menstruated  the  last  week  in  February.  1858,  and  was  delivered 
of  a  fetus  on  the  18th  of  June,  following  ;  about  fourteen 
weeks  after  conception,  reckoning  from  two  weeks  after  the 
completion  of  the  last  monthly  period.  In  my  absence,  my 
friend,  Dr.  Hutchison,  saw  her,  and  found  that  the  fetus  and 
the  ordinary  amount  of  coagula  had  been  expelled  j  but  the 
cord  which  hung  loosely  in  the  vagina,  came  away  on  a  very 
slight  traction,  without  the  placenta  ;  and  no  portion  of  the  pla- 
centa could  be  reached.  The  uterine  contractions  having  al- 
most ceased.  Dr.  H.  directed  the  infusion  of  spurred  rye,  to-be 
given  in  full  doses.  This  had,  however,  little  effect,  except 
to  nauseate  the  patient  and  to  produce  slight  vomiting. 

In  this  condition,  I  found  Mrs.  B.  on  the  morning  of  the  19th. 
She  had  discontinued  the  ergot,  and  was  comfortable,  but  no 
placenta  had  been  seen  by  patient,  or  nurse  ;  and  on  examina- 
tion, none  was  discovered  in  the  vagina  or  os  uteri.  The  con- 
clusions arrived  at  in  conference  with  Dr.  H.,  was  that  the  af- 
ter-birth must  be  still  within  the  uterine  cavity,  and  that  the 
tincture  of  ergot,  in  full  doses  and  at  short  intervals,  should 
be  substituted  for  the  infusion.  Several  ounces  were  accordingly 
taken,  within  the  next  seventy-two  hours,  and  although  readily 
retained  by  the  stomach,  produced  but  little  specific  effect.  The 
uterine  discharge,  however,  gradually  diminished.  There  were 
no  sanious,  purulent,  or  offensive  evacuations ;  no  fever  ;  no 
constitutional  irritation.  The  appetite  and  strength  returned, 
and  the  general  health  after  the  expiration  of  two  or  three 
weeks  improved. 

This  was  to  me  a  novel  case,  the  only  one  of  the  kind  which, 
in  a  somewhat  extended  obstetrical  practice.  I  had  seen.  I 
have  learned  that  since  the  occurrence  of  this  case,  a  similar 
one  had  been  observed  by  Dr.  Hutchison,  and  reported  to  the 
Pathological  Society  of  Xew  York,  and  none  of  the  members 
present  had  met  with  a  similar  occurrence.  I  have,  moreover, 
from  another  source,  been  informed  that  Dr.  Gardner,  of  Xew 
York,  reported  a  case  some  years  since,  to  one  of  the  associa- 
tions of  that  city,  in  which  the  placenta  of  one  child  was  re- 
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tained  until  the  birth  of  a  second  child,  and  then  both  placenta 
were  expelled. 

Since  the  above  was  written,  I  have  found  in  the  Buffalo  Medical 
Journal,  the  following  case  reported  to  the  Buffalo  Medical  As- 
sociation, by  Professor  Rochester.  "  The  patient  was  delivered 
"  twenty  days  before,  after  a  protracted  and  difficult  labor.  She 
"  had  suffered  from  diarrhoea  for  two  or  three  days  before  her 
,;  confinement,  and  was  afterwards  attacked  with  dysentery, 
"  which  terminated  fatally  on  September  6th.  On  post-mortem 
"  examination,  the  uterus  was  found  much  larger  than  usual  at 
"  that  time  after  delivery,  and  its  cavity  was  occupied  by  a  por- 
"  tion  of  adherent  placenta  about  three  inches  long  by  one  inch 
"  broad  and  one  in  thickness.  This  was  very  closely  adherent, 
"  and  it  required  considerable  force  to  break  it  away.  There 
i;  was  no  evidence  of  decomposition  in  the  mass.  The  observa- 
"  tion  seemed  interesting  as  shoicing  the  length  of  time  a  portion 
9  of  placenta  could  be  retained  without  undergoing  disintegration" 
In  thi3  case  the  other  portions  of  the  placenta  had  been  dis- 
charged spontaneously. 

The  patient  was,  however,  directed  to  observe  great  care  to 
avoid  fatigue  and  exposure,  and  to  apprise  me  at  once  should 
there  occur  any  untoward  change  in  her  case.  Nevertheless, 
finding  herself  gaining  in  health,  she  disregarded  my  injunc- 
tions, traveled  to  the  country  beyond  Albany,  and  on  her  re- 
turn engaged  in  active  household  duties,  and"  walked  at  least 
once,  to  the  lower  part  of  the  city  from  near  Clinton  avenue,  a 
distance  of  one  and  a  half  to  two  miles.  Soon  after  this,  on  the 
5th  October,  she  applied  to  me  on  account  of  the  discharge  from 
the  vagina,  which  had  again  somewhat  increased.  She  now 
informed  me  that  it  had  never  wholly  ceased  :  at  intervals, 
had  been  quite  free,  and  nearly  the  whole  time  had  been  about 
as  large  in  amount  as  was  usual  at  her  catamenial  periods. 

I  now  again  prescribed  for  her,  teaspoonful  doses  of  tr. 
ergot,  hoping  to  cause  by  its  specific  influence,  the  expulsion 
of  whatever  substance  within  the  uterus  might  keep  up  the  hem- 
orrhage. In  three  or  four  days,  sharp  expulsive  pains  occur- 
red, and  continued  for  two  days  ;  when  on  the  11th  October,  a 
body  about  one  inch  and  a  quarter  in  length,  and  three-quarters 
of  an  inch  in  each  of  its  other  diameters,  escaped  from  the 
vagina,  one  hundred  and  fourteen  days  after  her  miscarriage. 
This  had  the  appearance  of  a  portion  of  placenta  just  separated 
from  the  uterus,  and  when  examined  with  the  microscope,  exhib- 
ited the  peculiar  digital  structure  of  that  body.  This,  then, 
was  a  portion  of  the  placenta  which  had  retained"  its  connection 
with  the  walls  of  the  uterus,  and  had  acted  as  a  foreign  body 
so  far  as  to  keep  up  a  constant  hemorrhage. 
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May. — Pneumonia  and  Pleuro-pncumonia prevalent.— Dr.  Brown 
had  noticed  an  unusual  number  of  cases  of  pneumonitis  and 
pleuro-pneumonia,  in  some  of  which  the  rusty  sputa  was  observed 
which  lie  regards  as  a  rare  occurrence  in  Brooklyn.  The  ex- 
perience of  Drs.  Cooke,  Enos.  Marvin,  and  Mitchell,  coincide 
with  that  of  Dr.  Brown  as  to  the  unusual  prevalence  of  inflam- 
mation of  the  lungs,  and  infrequency  of  that  form  which  mani- 
fests itself  by  rusty  sputa. 

Sulphate  of  Iron  in  varicose  veins. — Dr.  Enos  related  the  case 
of  a  man  about  50  years  of  age.  with  ulcer  and  varicose  veins 
of  the  leg.  The  veins  were  exceedingly  tortuous  and  irregu- 
lar, extending  over  the  inner  side  of  the  leg.  and  upon  the  thigh. 
There  was  such  an  intricate  mesh  of  veins,  that  the  case  did  not 
seem  a  good  one  for  treating  with  pins,  and  he  thought  to  in- 
ject the  veins  with  the  perchloride  of  iron,  as  recommended  by 
M.  Pravay.  Knowing  the  styptic  properties  of  persulphate  of 
iron,  he  tested  the  comparative  powers  of  the  perchloride.  and 
of  the  persulphate  on  blood  recently  drawn,  and  found  but  little 
difference  in  the  time  necessary  for  coagulation,  but  the  clot  by 
the  persulphate  seemed  more  firm  and  adhesive  than  the  other. 
It  seemed,  therefore,  that  the  persulphate  would  answer  better 
from  its  being  less  irritating,  and  producing  a  more  permanent 
clot.  He  injected  a  few  drops  into  a  large  vein  on  the  inside  of 
the  knee,  taking  the  precaution  to  make  pressure,  with  a  little 
compress,  above  the  point  of  operation,  until  after  the  coagulum 
was  formed.  The  clot  formed  promptly,  but  little  irritation  fol- 
lowed, and  resulted  in  the  obliteration  of  the  vein.  A  few  days 
after  he  injected  a  few  drops  in  another  place  which  had  the 
effect  of  obliterating  the  vein  almost  entirely,  and  to  such  an 
extent,  as  to  make  any  further  operations  unnecessary.  There 
was  but  little  irritation,  and  none  of  the  glandular  swelling 
sometimes  seen  after  the  injection  of  the  perchloride  of  iron. 
So  far  as  he  is  informed,  this  is  the  first  time  persulphate  of  iron 
has  been  used  for  this  operation,  and  he  thinks  it  will  prove  a 
better  preparation  than  the  other. 

Ununited  fracture  treated  by  the  drill. — Dr.  Enos  also  related 
the  case  of  a  woman  about  30  or  35  years  of  age.  of  intemperate 
habits,  with  ununited  fracture  of  the  bones  of  the  leg.  Both 
bones  were  broken  in  June  last.  There  was  no  difficulty  in  co- 
aptation, and  the  fracture  was  put  up  in  the  usual  way.  After 
a  proper  time,  the  splints  were  removed,  and  it  was  found  that 
union  had  not  taken  place.  Friction  of  the  ends  of  the  bones 
against  each  other,  and  the  cold  douche  were  used,  needles  were 
introduced,  and  a  current  of  galvanism  passed  through  them, 
but  without  effect.  About  a  month  ago,  he  bored  through  the 
ends  of  the  fractured  parts  in  several  directions  by  means  of  a 
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drill,  a?  recommended  by  Dr.  Brainard.  of  Chicago.  Tie  pa- 
tient  was  benefited  by  the  first  ©iteration.  which  t-^  repeated 
about  two  weeks  afterwards,  and  it  will  probably  sufiaee  to  ef- 
fect a  cure.  Dr.  Braioard  was  in  the  habit  of  repeating  the 
operation  every  ten  days.  The  failure  to  unite,  was  undoubtedly 
due  to  Ike  bad  constitution  of  the  woman,  induced  by  intem- 
perance, and  improper  food. 

Cariunck. — Dr.  Cooke  reported  two  cases  of  carbuncle  that 
were  peculiar  from  their  great  size.  One  in  an  old  man.  of 
which  the  extent  was  seven  inches  long  by  fiTe  inches  wide. 
Another  was  in  an  old  lady,  it  was  of  a  circular  form,  about 
six  inches  in  diameter.  In  both  cases  the  carbuncles  are  situ- 
ated on  the  back,  in  one  immediately  beneath  the  scapula,  and 
in  the  other  still  lower  down.  Both  were  treated  with  free  cru- 
cial incisions,  and  with  fair  prospect  of  recovery. 

Dry  Gangrene- — He  also  reported  a  case  of  dry  gangrene  in 
a  man  75  years  old.  commencing  in  the  toe.  and  extending  to 
the  foot.  It  is  unattended  with  pain  or  fever,  and  the  only 
dressing  was  yeast  poultice.  There  is  no  perceptible  ossifica- 
tion of  the  artery. 

Dislocation  and  fracture  of  humerus. — Dr.  Johnson  reported  a 
case  of  dislocation  of  the  humerus,  and  fracture  of  the  surgical 
neck,  which  was  first  reduced  and  then  the  fractured  parts  put  in 
position,  and  so  treated  as  to  result  in  a  cure  with  little  deform- 
itv,  and  but  little  restriction  of  the  natural  motions  of  the  limb. 

Amaurosis  cured  by  the  suppuration  of  the  tfamis  of  the  neck.— 
Dr.  Isaacs  reported  the  following  case : — A.  M..  a  tailor.  set.  45, 
of  good  constitution  and  temperaie  habits,  consulted  me  about 
the  first  of  January,  lbi.9.  on  account  of  a  partial  amaurosis, 
which  had  existed  for  the  last  eighteen  months.  He  said  that 
he  had  been  troubled  daring  this  period  with  musese  volitantes. 
and  occasionally  flashes  of  light  before  the  eyes,  and  photopho- 
bia, so  that  he  could  only  see  to  work  in  a  room  somewhat 
darkened.  There  was  much  indistinctness  of  vision,  and  occa- 
sionally pain  in  the  eye-ball  and  back  of  the  neck.  Sometimes 
the  pain  was  eircomorbital.  The  ajipearanee  of  the  eyes  was 
almost,  or  perhaps  quite  natural.  He  attributed  his  disease  to 
working  upon  black  cloth,  very  constantly,  daring  the  day.  and 
also  at  night.  Treatment — abstinence  from  his  work,  regulation 
of  die  bowels.  pilL  hydarg.  com  opto,  followed  by  iodide  of  po- 
tom,  and  subsequently  by  quinine ;  a  thread  seton  in  each 
temple,  and  a  blister  to  the  back  of  the  neck.  Some  weeks  after, 
a  seton  was  there  inserted,  which  be  wore  about  six  weeks. 
Under  this  treatment  be  improved  considerably,  and  in  every 
respect.  He  now  resumed  his  work.  One  day  while  sitting  on 
a  table,  in  a  very  warm  room,  between  a  large  stove  and  the 
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door,  this  door  was  left  partially  open  by  some  person,  without 
his  notice,  and  the  side  and  back  of  his  neck  were  exposed  to 
a  small,  but  strong  current  of  cold  air.  for  several  minutes.  On 
the  next  day  he  complained  of  pain,  stiffness,  and  swelling,  in 
the  side  and  back  of  the  neck.  In  forty-eight  hours  from  the 
time  of  the  accident,  the  lower  cervical  glands  and  surround- 
ing tissues,  above  the  right  clavicle,  were  greatly  swollen  and 
enlarged,  forming  a  tumor  much  larger  than  a  goose  egg.  The 
integuments  were  distended,  shining,  and  exceedingly  painful 
upon  the  slightest  touch.  There  was  severe  headache  with  fever, 
and  very  great  constitutional  irritation.  The  seton  was  in- 
stantly removed.  In  spite  of  leeches,  anodyne  applications,  and 
general  antiphlogistic  treatment,  profuse  suppuration  took  place 
in  about  two  weeks  :  and  at  the  end  of  six  weeks  from  the  occur- 
rence of  the  accident,  the  parts  had  apparently  returned  to  their 
natural  condition.  Since  the  occurrence  of  the  suppuration,  his 
eye  sight  has  astonish  in  ply  improved.  His  general  health  is  also 
much  better.  He  has  again  resumed  his  work,  which  he  is  now 
able  to  pursue  with  much  satisfaction.  The  case  is  interesting, 
as  showing  the  direct  influence  of  cold  upon  a  part,  and  the 
beneficial  effect  of  severe  counter  irritation  and  suppuration, 
which  resulted  in  consequence  of  its  application. 

Jarvis'  Adjuster. — Dislocation  of  the  os  brachii. — Dr.  Ball  had 
very  lately  reduced  two  dislocations  of  the  head  of  the  humerus 
by  Jarvis'  Adjuster  ;  both  of  which  had  existed  for  the  period 
of  one  month,  and  in  each  instance  several  attempts  at  reduc- 
tion had  been  made  by  all  ordinary  means  without  avail.  One 
case  occurred  in  a  young  man.  and  no  difficulty  was  experienced 
after  resorting  to  this  instrument :  the  other,  in  an  older  man. 
aged  about  fifty  years,  where  great  force  was  requisite  to 
tear  up  the  attachments,  but  by  placing  a  pad  in  the  axilla  for 
a  fulcrum,  power  was  gained,  sufficient  to  overcome  all  resist- 
ance, and  the  bone  was  replaced.  In  each  instance,  the  perfect 
use  of  the  arm  was  regained.  By  the  advantages  afforded  by 
this  mechanical  appliance,  he  had  succeeded  in  affecting  reduc- 
tion in  one  case  as  late  as  six  months  after  the  accident. 

Tartar  Emetic  in  cerebral  congestion  during  scarlet  fever. — Dr. 
Chapman  related  a  case  of  scarlet  fever  in  a  child  ten  years  of 
age.  in  the  which  the  eruption  appeared  faintly,  like  punctated 
points,  without  the  bright  efflorescence,  and  diffuse  redness  so 
characteristic  of  this  exanthem.  During  the  night  of  the  third 
day,  cerebral  symptoms  were  developed :  contracted  pupil, 
intolerance  of  light,  tinnitus  illusions  of  sight,  and  hear- 
ing :  great  heat :  maniacal  delirium,  etc.  Antimony  was  pre- 
scribed without  regard  so  much  to  quantity  as  effects.  To 
insure  its  full  action,  it  was  ordered  in  divided  portions  every 
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fifteen  minute?,  until  emesis  followed,  and  afterwards  this  im- 
pression was  continued,  by  as  large  doses  given  every  hour  as 
the  stomach  could  be  made  to  tolerate.  In  addition  to  this 
treatment,  iced  water  was  applied  to  the  head  continuously  ;  the 
feet  were  put  in  mustard  and  warm  water  every  three  or  four 
hours,  and  eight  leeches  were  applied  behind  the  ears  on  one 
occasion,  and  six  on  another.  The  contra  stimulant,  depleting 
treatment,  was  pursued  in  the  same  manner  as  it  would  have 
been  in  a  head  affection  arising  from  other  causes,  and  with 
the  most  happy  results.  He  remarked,  that  whatever  means 
we  might  select  to  relieve  the  congestion,  in  his  opinion,  the 
antimony  was  the  most  powerful  and  efficient  agent ;  known  to 
us,  in  combating  and  subduing  congestion  and  inflammation  of 
the  brain  in  its  inceptive  stage.  With  the  same  views,  he  had 
employed  it  extensively  in  convulsions,  infantile,  hysterical, 
and  puerperal,  and  in  the  stage  of  reaction  following  concussion 
of  the  brain.  Its  power  was  marked,  and  its  effects  more 
decisive  than  any  other  remedy. 

Dr.  Ball  stated  that  he  had  for  a  long  time  used  the  anti- 
mony in  the  same  cases,  in  the  same  doses,  and  in  convulsions, 
etc.,  as  represented  by  Dr.  C,  whose  statements  he  confirmed 
by  his  experience. 

Miliaria. — Dr.  Heiser  had  recently  seen  four  cases  of  mili- 
aria, apparently  idiopathic  affections.  Two  of  these  were  in 
one  family.  The  fever  was  high  ;  the  pulse  rapid,  and  the  re- 
missions and  exacerbations  frequent.  German  authority,  of 
note,  considers  there  is  a  rheumatic  element  present  in  the 
blood  in  such  cases,  and  that  the  vesicular  eruption  is  but  a 
manifestation  of  this  diathesis.  In  his  native  country,  some 
two  hundred  years  since,  an  epidemic  of  this  disease  prevailed 
extensively. 

Golden  Sulphuret  of  Antimony  in  pneumonia. — Dr.  Simms 
stated  that  he  had  used  this  remedy  with  signal  success  in  a 
case  of  consolidated  lung  remaining  after  pneumonia.  The 
pneumonia  in  its  active  form,  yielded  readily  to  the  ordinary 
remedies.  Directly  after  empyema  followed,  which  also  was 
happily  removed  in  a  short  period,  but  still  a  consolidation  of 
the  lung  remained,  that  resisted  the  systematic  use  of  antimony 
and  calomel,  both  of  which  were  continued  for  some  time.  He 
now  made  trial  of  the  G.  S.  of  antimony  (gr.  i.)  with  cannabis 
indica  (grs.  v)  in  powder.  The  lung  under  its  use  rapidly  re- 
gained its  functions  ;  and  this  result  was,  in  the  doctor's 
opinion,  greatly  promoted,  if  not  produced,  by  this  medication. 

Atelectasis  Pulmonum. — Dr.  Mitchell  reported  the  following 

case.— On  the  25th  of  October,  1858. 1  attended  Mrs.  in 

confinement  with  her  fourth  child.  The  mother,  though  of  feeble 
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constitution,  was  in  good  health,  and  the  labor  terminated 
naturally.  The  child  cried  gently,  and  was  handed  to  the 
nurse,  as  "  without  deformity,  and  in  all  respects  perfect." 

During  the  next  three  days,  my  attention  was  directed  more 
particularly  to  the  mother,  she  being  greatly  exhausted  by  post- 
partum hemorrhage,  and  I  knew  little  of  the  child,  except  that 
it  appeared  well,  took  its  food  freely,  and  was  very  quiet.  I 
observed  an  unusual  rapidity  in  its  breathing,  but  not  enough 
to  excite  apprehension,  supposing  that  the  complete  develop- 
ment of  the  lung  would  soon  be  accomplished,  a3  I  had  seen  in 
several  previous  instances.  At  the  end  of  a  week,  this  symptom 
still  continuing,  the  child  was  examined  with  more  care.  The 
respiration  was  about  one  hundred  per  minute.  There  was  no 
cough,  nor  moaning,  nor  other  evidence  of  pain  in  breathing. 
The  respiratory  act  was  short  and  superficial,  never  deep  or 
long.  The  chest,  like  that  of  its  father,  was  more  than  ordi- 
narily full  at  its  upper  part,  across  the  upper  third  of  the 
sternum.  The  complexion  of  the  whole  surface  was  very  white 
from  its  birth,  contrasting  with  the  red  and  mottled  color  of 
newly  born  children.  Its  muscular  movements  were  not  re- 
markably languid  or  feeble.  It  cried  but  little,  and  never 
noisily.  It  slept  well ;  its  food  was  taken  readily  and  freely 
from  a  nursing  bottle,  and  was  well  digested.  The  alvine 
evacuations  were  natural. 

It  continued  slowly  to  increase  in  strength  without  losing 
flesh,  but  the  frequency  of  the  respirations  became  more  and 
more  obvious,  and  in  the  course  of  a  month,  was  so  marked,  as 
to  attract  the  notice  of  all  who  saw  it. 

During  the  following  two  weeks,  the  child,  though  apparently 
healthy,  and  nourished  by  a  wet  nurse,  grew  than.  The  res- 
piratory movements  had  increased  in  frequency,  and  were  more 
labored,  but  seemed  in  no  degree  to  interfere  with  his  comfort, 
or  diminish  his  playfulness.  On  viewing  the  exposed  chest,  the 
observer  could  not  but  be  struck  with  the  deep  depressions 
formed  in  the  neck,  at  each  inspiration,  about  the  insertion  of 
the  sterno  mastoid  muscle,  especially  that  at  the  head  of  the 
sternum.  Synchronous,  with  the  inspiration,  and  caused  by  it. 
the  lower  ribs,  instead  of  expanding,  were  seen  to  be  con- 
tracted inwards,  as  were  also  the  intercostal  muscles,  as  if  a 
large  cupping  glass  were  applied  to  the  inner  surface  of  the 
lower  thoracic  walls.  A  symptom  that  may  be  regarded  as 
diagnostic. 

On  percussion,  the  upper  half  of  the  chest,  both  before  and 
behind,  was  sonorous,  but  more  so  at  the  right  than  at  the  left. 
The  lower  half,  posteriorly,  -was  much  less  resonant,  especially 
on  the  left  side.   The  respiratory  sounds  were  ptferile  in  the 
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upper  half,  and  feeble  in  the  lower  posterior  regions  ;  but 
throughout,  more  feeble  on  the  left  than  on  the  right  side, 
showing  the  superior  lobes  to  be  more  developed  than  the  in- 
ferior, and  the  right  lung  more  than  the  left. 

Dr.  J.  M.  Smith  saw  the  child  in  consultation,  and  after 
careful  examination,  confirmed  the  diagnosis  previously  made, 
of  congenital  atelectasis  of  the  lung. 

With  no  other  treatment  than  attention  to  general  health, 
the  rapid  breathing  gradually  diminished,  until  the  number  of 
respirations  was  less  than  sixty  a  minute. 

The  child  i3  now  five  months  old,  and  weighs  fourteen 
pounds.  The  sonorousness  of  the  chest  is  considerably  in- 
creased, bat  there  is  still  marked  dullness  in  the  posterior  in- 
ferior regions.  The  respiratory  sounds  in  the  corresponding 
portions  of  the  lungs  are  stronger  than  they  were  three  months 
ago,  but  less  distinct  than  natural.  The  chest  presents  ante- 
riorly a  perfect  example  of  the  f  Pigeon  breasted  "  form. 

As  to  prognosis,  it  may  be  reasonably  expected,  that  the 
lungs  will  eventually  assume  their  normal  expansion,  and  that 
the  patient  will  attain  his  full  health  and  physical  development. 

The  history  of  atelectasis  pulmonum  is  so  brief  compared 
with  the  number  of  cases  that  have  come  under  my  own  obser- 
vation, that  I  am  led  to  think  that  many  pass  unrecognized, 
and  that  some,  at  least,  are  fatally  treated  under  a  false  diag- 
nosis. 

This  condition  is  interesting,  not  only  from  its  own  nature, 
as  interfering  materially  with  the  robust  growth  of  the  child, 
and  sometimes  in  itself  proving  a  cause  of  death,  but  as  consti- 
tuting an  unfortunate  complication  in  thoracic  inflammations, 
and  largely  increasing  the  chances  of  a  fatal  termination. 

Encephaloid  Disease. — Dr.  Enos  reported  the  following  case  : 
— Mr.  C. — -£t.  66. — was  a  prominent  and  well  known  gentle- 
man of  Brooklyn  of  polished  manners  and  a  well  cultivated 
mind.  His  habit  had  been  correct,  and  his  general  health  good 
till  within  the  last  two  years.  In  March,  1858,  he  began  to 
complain  of  a  dull  pain  in  the  left  hip.  It  induced  him  to  walk 
with  a  cane  and  favor  the  left  limb  a  little.  Appearing  to  be 
rheumatic  the  iodide  of  potassium  was  given.  Soon  after  he 
had  pain  in  the  right  shoulder  and  clavicle.  In  the  latter  part 
of  April,  1858,  while  taking  off  his  under  shirt  he  snapped  the 
right  collar-bone  at  the  juncture  of  the  middle  and  outer  third. 
I  saw  him  two  days  after.  The  part  wa3  somewhat  swollen 
and  reddened  and  very  painful.  There  was  no  deformity,  the 
fractured  end3  being  held  together,  probably  by  the  unruptured 
periosteum.  The  lack  of  the  usual  deformity  in  this  fracture 
and  the  inability  to  get  crepitus,  probably  from  effusion  be- 
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tween  the  broken  ends,  and  on  account  of  the  extreme  tender- 
ness of  the  inflamed  periosteum.  I  did  not  at  that  time  detect 
the  fracture.  Being  ab  ent  from  the  country  from  Mar  till 
November.  I  saw  him  next  on  the  22d  of  the  latter  month. 
He  then  had  excruciating  pain  in  the  left  thigh  and  leg — along 
the  sciatic  nerve.  At  the  point  where  the  fracture  was  in  the 
clavicle  there  was  developed  a  soft  tumor  fluctuating  to  the 
feel,  about  the  size  of  a  turkey "s  egg.  His  suffering  was  very 
great,  especially  at  night,  so  that  opiates  had  to  be  freely  given. 
Sometimes  the  pain  was  allayed  by  cloths  applied,  sat- 
urated in  chloroform  liniment,  or  tinct.  aconite  and  covered 
with  oiled  silk.  He  was  obliged  to  sit  in  his  chair  night  and 
day  :  any  attempt  to  lie  down  aggravated  the  pain  :  his  lower 
limbs  became  oedema tous  :  the  skin  on  his  feet  and  legs  ulcerated 
and  burst  and  discharged  serum  freely:  no  pain  in  the  shoulder; 
his  appetite  good  and  bowels  regular  :  urine  high  colored, 
offensive  and  sometimes  bloody.  His  uneasiness  and  suffering 
were  so  great  that  he  had  to  be  assisted  almost  constantly. 
He  sat  iu  his  chair  from  October  to  April  last.  On  the  26th 
of  March  while  changing  his  position  from  one  chair  to  another 
he  broke  his  right  thigh.  The  pain  in  it  soon  became  so  great 
that  a  person  had  to  hold  it  steady  night  and  day.  There  was 
no  deformity,  as  he  sat  with  his  feet  on  the  floor — the  thigh 
was  straight.  It  was  so  tender  he  would  not  let  it  be  examined. 
On  the  6th  day  after  the  injury  the  middle  of  the  thigh  was 
observed  to  sink  down  suggesting  to  the  eye  that  the  thigh  was 
broken.  The  muscles  too  acted  spasmodically  as  when  irritated 
by  broken  bones.  It  became  necessary  therefore  that  the 
patieut  should  be  put  in  a  horizontal  position  and  the  limb 
dressed.  This  was  done  under  the  influence  of  chloroform. 
The  thigh  was  placed  upon  a  double  inclined  plain,  as  union 
was  not  expected  to  take  place,  and  this  position  was  the  most 
comfortable.  There  was  no  effort  made  to  prevent  shortening. 
The  bed  was  very  uncomfortable  to  him.  and  he  begged  pitiously 
for  a  week  for  chloroform,  and  it  was  given  occasionally,  but  it 
made  him  so  delirious  that  we  desisted,  and  gave  opium  as 
before.  McMunn's  elixir,  laudanum,  and  hoff.  anodyne  or 
pulv.  Doveri — the  pain  in  the  broken  thigh  soon  after  it  was 
dressed  diminished,  and  almost  ceased  soon  after,  but  he  would 
frequently  complain  of  the  left  thigh,  and  the  corresponding 
tuberosity  of  the  ischium.  Bed  sores  formed  and  he  had  to  be 
raised  with  great  care,  to  have  them  dressed.  While  this  was 
being  done  on  the  first  of  May  the  right  humerus  broke  in  the 
middle,  this  was  dressed  with  an  angular  splint.  The  oedema  in 
the  lower  limbs  disappeared  and  they  as  well  as  the  whole  body 
became  very  much  emaciated.    He  took  but  little  food  during 
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the  few  weeks  of  his  life  ;  he  sank  slowly,  and  died  on  the 
18th  inst. 

Autopsy — The  tumor  in  the  shoulder  occupied  the  place  of 
the  outer  third  of  the  clavicle,  and  proved  to  be  a  mass  of 
encephaloid  disease  developed  evidently  in  the  bony  tissue. 
The  same  disease  was  developed  at  the  point  of  fracture,  in  the 
broken  femur  and  also  in  the  humerus.  The  lungs  crepitated 
but  scattered  through  them  were  little  bodies,  which  on  being 
opened  were  found  to  be  cancerous.  In  the  left  kidney  was  [a 
mass  of  soft  cancer  surmounting  its  upper  part,  as  large  as  a 
small  fist,  with  a  large  clot  on  its  summit.  In  the  right  kidney 
were  small  uric  acid  calculi,  some  serous  cysts  on  the  surface. 
The  seventh  rib  on  the  left  side  was  broken  near  its  cartilage, 
and  an  encephaloid  mass  as  large  as  a  turkey's  egg  occupied  the 
place,  and  projecting  into  the  cavity  of  the  pleura.  A  small 
tumor  the  size  of  a  hickory  nut  was  developed  in  the  head  of 
the  sternum,  near  the  junction  of  the  first  rib.  Pulsation  in 
this  tumor  had  been  distinctly  visible  to  the  eye,  and  very  per- 
ceptible to  the  touch.  The  tumor  did  not  extend  into  the  me- 
deastinum,  though  the  bone  was  perforated  by  it.  An  encepha- 
loid mass  as  large  as  a  double  fist  occupied  the  internal  surface 
of  the  left  iliac  bone,  which  was  also  destroyed  at  this  point. 
The  sacrum  was  made  ragged  by  the  disease  and  communicated 
with  the  bed  sore  posteriorly. 

JlTXE. — Intermittent  Fever. — According  to  the  observation  of 
all  the  members  present  this  disease  is  much  more  common,  and 
far  less  amenable  to  treatment  than  usual  at  this  season  of  the 
year. 

Some  cases  have  occurred  in  parts  of  the  city  which  have 
heretofore  been  exempt,  but  it  has  chiefly  prevailed  in  the 
vicinity  of  the  excavations  for  the  icater  pipes  and  sewers.  The 
largest  proportion  of  cases  occurring  in  the  neighborhood  of 
the  deep  excavations  on  DeKalb  avenue,  East  of  Washington 
Park. 

Many  of  these  cases  are  reported  to  be  analogous  to  the 
masked  intermittents  or  dumb  agues,  more  common  to  Southern 
latitudes,  and  most  of  them  resist  the  ordinary  treatment  by 
quinine  for  several  weeks.  In  discussing  the  treatment  of  in- 
termittents when  the  ordinary  means  fail,  Dr.  Cook  states  that 
he  has  usually  succeeded  by  giving  large  doses  of  muriated 
tincture  of  iron,  one  dose  of  a  fluid  drachm  just  before  the 
time  of  expected  chill,  and  where  this  is  irregular,  the  same 
quantity  several  times  a  day. 

Dr.  Dudley  has  also  used  the  same  remedy,  but  oftener  the 
citrate  of  iron  and  quinine,  with  good  success. 

Dr.  Johnson  stated  that  Dr.  Loins  and  Dr.  Benj.  Drake,  were 


328      Transactions  of  the  Medical  Society  of  Kings  County.  [Nov., 


in  the  habit  of  giving  quinine  and  tartar  emetic — sixteen  grain3 
of  the  former,  to  one  grain  of  the  latter  dissolved  in  two  ounces 
of  water,  of  this  a  teaspoonful  every  hour  up  to  the  time  of  the 
expected  chill,  was  a  certain  remedy. 

Dr.  Isaacs  related  a  case  of  obstinate  intermittent  fever  con- 
tracted in  Florida.  The  chills  were  very  long  and  very  severe 
— pains  in  the  limbs  excruciating,  with  delirium.  The  "patient 
was  very  feeble,  and  much  prostrated  by  previous  attacks — 
when  he  first  saw  him,  the  chill  was  expected  to  occur  in  half 
an  hour,  and  from  the  history  of  the  case,  and  appearance  of 
the  patient :  there  was  great  reason  to  fear  that  if  this  chill 
was  not  prevented,  that  he  would  probably  die  in  it.  As  there 
was  no  time  for  the  operation  of  the  usual  remedies,  as  soon  as 
the  symptoms  of  the  approaching  chill  became  evident,  tour- 
niquets were  applied  to  the  four  extremities,  so  as  to  arrest  the 
circulation  in  the  brachial  and  femoral  arteries,  and  alcoholic 
stimulants  were  administered.  The  chilly  sensations  were 
very  slight,  lasting  only  about  ten  minutes,  and  were  then  suc- 
ceeded by  heat  of  skin,  followed  by  profuse  perspiration,  after- 
wards quinine  was  administered,  with  the  other  usual  remedies, 
and  the  patient  recovered. 

Dr.  Bell  stated  that  in  the  ''fevre  pernicieuse"  of  the  Ameri- 
can tropics,  where  the  congestive  stages  is  highly  dangerous 
and  usually  fatal  on  the  second  or  third  recurrence  of  the 
paroxysm,  he  had  frequently  cut  it  short  on  the  eve  of  the 
chill  by  quinine  and  piperine  in  very  large  doses — a  drachm  of 
quinine  and  a  scruple  of  piperine,  given  at  one  dose.  But 
although  he  had  frequently  had  his  ingenuity  taxed  to  the  ut- 
most in  the  treatment  of  these  severe  forms  of  intermittent,  in 
various  regions,  he  had  generally  found  them  curable — which 
was  not  the  case  icith  some  of  the  now  prevailing  intermittents  of 
Brooklyn.  His  experience  had  been  like  others  in  the  severe 
forms  of  the  ordinary  type  of  this  disease,  viz.,  that  when 
quinine  failed,  by  combining  arsenic  or  piperine  it  could  be 
cured.  But  there  were  cases  now  in  the  Brooklyn  City  Hospi- 
tal which  had  been  repeatedly  arsenicated.  yet  in  less  than  a 
week  the  paroxysm  would  recur,'  and  most  of  them  would  run 
three  weeks,  no  matter  what  the  treatment,  while  others  would 
last  twice  as  long.  In  several  of  these  cases,  he  had  used 
tartar  emtic  to  free  emesis,  and  as  a  nauseant  in  combination 
with  opiates,  but  to  little  purpose.  The  disease  would  be 
relieved  only  for  a  day  or  two,  while  the  treatment  which 
relieved  it  was  more  intolerable  than  the  disease.  Oil  of  tur- 
pentine, with  which  he  had  sometimes  been  successful  after  the 
failure  of  quinine,  had  also  been  tried  without  benefit.  He 
was  glad  to  know  that  there  was  a  cure  in  the  use  of  drachm 
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doses  of  muriated  tincture  of  iron,  which  he  had  never  given  in 
such  large  doses,  but  he  would  lose  no  time  in  giving  it  a  trial. 
He  found,  however,  that  notwithstanding  the  case3  could  not 
be  cut  short  by  quinine,  they  were  nevertheless  influenced  by  it, 
the  cases  in  which  it  was  used,  being  milder  than  those  where 
it  was  omitted. 

Dislocation  of  Cuboid  bone  of  left  ankle. — Dr.  Bell  stated  that 
this  accident  occurred  to  a  married  lady  of  relaxed  fibre,  who 
had  been  in  bad  health  for  several  years.  Engaged  in  moving, 
in  the  latter  part  of  April,  she  was  carrying  some  light  article 
of  furniture  from  the  doorsteps  to  the  cart,  when  she  caught  the 
outer  side  of  the  foot  against  the  projecting  edge  of  a  flagstone, 
and  so  stumbled  as  to  bring  the  weight  of  her  body  on  the  outer 
or  upper  side  of  the  foot.  The  pain  was  so  great  as  to  cause 
immediate  fainting.  It  occurred  in  the  evening,  and  I  did  not 
see  her  until  9£  o'clock  next  morning.  She  had  suffered  much 
pain  in  the  injured  part,  and  had  slept  but  little.  The  foot  and 
ankle  were  much  swollen,  with  a  distinct  prominence  of  that 
portion  corresponding  with  the  inner  edge  of  the  cuboid  bone  in 
it3  normal  state.  The  articulating  surface  of  the  5th  metatarsal 
bone  was  carried  up  with  the  cuboid,  leaving  a  distinct  hollow 
under  the  place  of  its  normal  position,  and  giving  the  foot  a 
twisted  appearance  downwards  and  inwards. 

The  injured  part  was  exceedingly  painful  on  the  slightest 
touch,  and  once  during  the  night,  from  attempted  rubbing,  it 
being  deemed  a  sprain,  she  fainted — as  on  first  receiving  injury. 

My  examination  was  chiefly  made  while  she  was  under  the 
influence  of  chloroform,  by  means  of  which  I  was  enabled  to 
reduce  it.  To  effect  reduction,  I  forcibly  bent  the  foot  in  the 
line  of  deformity,  at  the  same  time  pressing  hard  with  the  palm 
of  the  hand  on  the  protuberance — an  assistant  holding  the  leg. 
The  bone  slipt  in  its  place  with  a  distinct  chuck,  which  could 
be  heard  at  the  distance  of  several  feet. 

Applied  no  dressing :  ordered  rest  for  a  few  days,  and  at 
the  end  of  two  weeks  the  lady  was  attending  to  her  household 
duties  without  limping. 


Art.  III. — The  Operation  of  Turning  by  External  Manipulations, 
Considered  from  a  Historical  and  Practical  Point  of  View.  With 
Cases.    By  E.  Noeggerath,  M.D. 

Introductory. — Having  recently  had  my  attention  called  to  the 
practice  of  turning  the  foetus  by  external  manipulation.  I  pro- 
pose to  give  a  historical  and  practical  sketch  of  this  operation. 
I  think  it  important  to  call  anew  the  attention  of  American  prac- 
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titioners  to  this  operation,  which  is.  I  believe,  too  little  thought 
of,  and  too  little  practiced,  or  perhaps  not  sufficiently  appre- 
ciated in  this  country.  The  reasons  for  this  neglect  are  many. 
The  handbooks  of  obstetric  science,  -which  are  consulted  by 
our  practioners  belong  to  the  English  school,  and  among  these 
Ramsbotham's  work  enjoys  the  greatest  confidence.  Most  of 
these  text  books,  and  particularly  the  latter,  seem  to  attach 
very  little  importance  to  this  operation.  Ramsbotham  even 
goes  so  far  as  to  deny  the  practicability  of  its  performance,  be- 
cause he  does  not  believe  that  the  position  of  the  fcetus  in 
utero  could  be  made  out  by  external  examination  alone.  Thi3 
opinion  has  been  endorsed  by  many  of  the  leading  physicians 
in  the  United  States.  The  question  as  to  the  comparative 
value  of  external  and  internal  examination  of  pregnant  women 
for  the  purpose  of  arriving  at  a  knowledge  of  the  position  of 
the  foetus  has  been  discussed  frequently  by  the  best  authors  on 
obstetric  medicine,  and  we  may  well  divide  the  history  of  this 
practice  into  two  periods,  viz..  that  before  and  that  after  the  ap- 
plication of  ausculation  to  the  diagnosis  of  pregnancy. 

Before  this  time  opinions  were  somewhat  divided,  but  the  ma- 
jority relied  upon  internal  examination.  Still  even  at  this  time 
two  of  the  greatest  German  accoucheurs,  Wigand  and  W.  Schmidt 
undertook  with  the  happiest  success  to  point  out  the  vast  im- 
portance of  external  examination.  The  latter  even  went  so  far 
as  to  declare  that  "it  was  often  of  much  greater  value  than  in- 
ternal examination."  (See  W;  Schmidt,  Sammlung  ziceifelhafter 
Schicangerschafts  falle — a  collection  of  cases  of  doubtful  pregnancy, 
Wien,  1818.) 

But  when  Dr.  Mayor  of  Geneva,  and  Dr.  Lejumeau  de 
Kergaradec  (1821)  first  demonstrated  the  possibility  of  per- 
ceiving the  sounds  of  the  foetal  heart  and  the  placental 
souffle,  when  Paul  Dubois,  Laennec.  Kennedy.  Xaegele,  Hohl, 
Depaul,  and  many  others,  had  not  only  confirmed  their  observa- 
tions but  even  turned  them  to  practical  account,  the  value  of 
external  examination  for  the  purpose  of  detecting  the  position 
of  the  fcetus  was  established  for  all  time  to  come.  And  now 
a-days  all  reliable  authors  (Wigand,  Xaegele,  Kilian,  Hohl, 
Depaul.  etc.  etc..)  who  have  a  chapter  on  this  point  agree 
as  to  the  possibility  of  making  out  the  position  of  the  fcetus  by 
this  means  alone  in  the  greater  number  of  cases.  From  my 
own,  not  very  limited  experience.  I  must  freely  confess  that  if 
I  should  be  asked  to  make  a  diagnosis  in  a  case  of  transverse  pre- 
sentation, at  beginning  of  labor  by  one  method  only  with  the 
exclusion  of  the  other.  I  would  rather  dispense  entirely  with  the 
internal  than  with  the  external  examination.  This  is  true  of 
the  great  majority  of  cases,  while  in  some  few  instances  the 
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thickness  of  the  abdominal  walls,  or  the  tenderness  of  the 
womb,  or  the  undue  mobility  of  the  foetus  exclude  the  chances  of 
a  satisfactory  external  examination. 

But  the  conviction  of  being  able  to  recognize  the  presenta- 
tion of  the  foetus  in  this  way,  could  not  be  a  sufficient  inducement 
to  engage  obstetricians  to  change  the  position  of  the  foetus  by 
external  examination.  It  was  another  proceeding  executed  by 
nature  without  the  interference  of  accoucheurs,  that  induced 
them  to  change  the  position  of  the  foetus  from  its  orignal  situa- 
tion. The  history  of  spontaneous  version  from  the  earliest 
periods  to  this  day  records  numerous  observations  which  show 
that  before  or  even  during  labor  the  foetus  may  spontaneously 
change  its  former  position  and  present  with  the  head  or  the 
breech. 

The  first  case  of  spontaneous  version  is  recorded  in  the 
Holy  Bible,  Genesis  Chapter  38,  v.  28.  The  arm  which  first 
presented  in  the  delivery  of  Tamar,  belonged  to  Zarah,  who 
was  born  after  Pharez,  in  a  common  head-presentation,  the  arm 
following  after  the  birth  of  the  head  in  the  usual  way  after  it 
had  reentered  the  uterine  cavity.  From  that  time  up  to  the 
present  day  we  are  in  possession  of  numerous  accounts  of  the 
occurrence  of  this  interesting  phenomenon,  among  which  those 
recorded  by  Denman,  Douglas,  Gooch,  Burns,  give  the  most 
satisfactory  explanation  of  the  fact,  and  now-a-days  we  rarely 
meet  with  an  obstetric  hospital  report  where  its  occurrence  is 
not  mentioned.  Thus  Dr.  C.  Braun  of  Vienna  (see  his  klinik 
der  Geburtshilfe,  etc.,  Erlangen,  1855)  states  that  it  happened 
19  times  during  the  last  three  months  of  gestation  and  twice  at 
the  beginning  of  labor  in  a  number  of  7,835  births  occurring  in 
one  year. 

It  was  the  combination  of  these  two  circumstances,  viz.,  the 
established  fact  of  spontaneous  version,  and  the  perfection  of 
external  diagnosis  which  induced  accoucheurs  to  try  turning  by 
external  manipulation  and  bring  this  operation  to  a  scientific 
standing. 

History  of  the  operation. — Although  the  medical  system  of  our 
days  is  based  in  its  larger  outlines  upon  the  doctrines  of  Hippo- 
crates, that  portion  of  our  science  which  belongs  to  obstetrics 
has  somewhat  emancipated  itself  from  the  rules  laid  down  by 
its  master,  and  although  we  shall  show  that  turning  by  external 
manipulation  was  proposed  by  Hippocrates,  we  may  add  that 
our  proceeding  is  so  entirely  different  from  that  in  use  by  our 
common  master  as  to  leave  little  in  common  but  the  name.  In 
Be  Mulierum  morbis,  Lib.  I.  cap.  xciii.  9,  Hippocrates  has  the 
following  words  :  "  Lectum  altum,  robustum  ac  instratum 
sumito,  et  mulierem  supinam  reclinato,  etc.    Elevent  autem 
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duo  viri  ex  utroque  pede.  bine  atque  illinc,  quo  indirectum 
lectus  cadat,  plane  ac  aequaliter,  et  convulsio  ne  fiat.  Coneu- 
tiendum  est  autern  niaxime  una  cum  partus  dolore,  et  si  quidem 
discedant.  statim  quiescendum.  Sin  minus  interstitio  facto 
rursus  concutito.v  These  directions  are  for  the  management  of 
a  woman  who  is  in  labor  with  a  child  in  a  wrong  position.  He 
recommends  to  shake  the  woman  during  every  pain,  she  being 
placed  in  a  recumbent  position  with  head  undermost.  In  this 
way  the  presenting  part  of  the  foetus  is  intended  to  fall  back- 
wards, thus  making  room  for  the  head.  Although  this  method 
was  not  used  to  the  exclusion  of  others,  it  was  extensively 
praetised  by  Greek  physicians  at  that  time,  and  strange  to  say 
the  same  manoeuvre  is  even  now  employed  among  the  lower 
classes  of  midwives  in  our  neighboring  State  of  Mexico.  A 
more  rational  not  to  say  scientific  way  of  treating  malposition 
of  the  foetus  is  followed  at  this  day  by  the  accoucheurs  of  Japan, 
they  are  in  possession  of  several  external  manipulations,  called 
Sei-tai,  Ambak  and  ~iunuu  by  which  the  child  is  turned  in 
utero,  and  as  it  seems  successfully,  because  they  very  seldom 
have  to  resort  to  the  introduction  of  the  hand  into  the  uterus. 
But  more  enlightened  ages  could  not  be  satisfied  with  such 
rude  proceedings;  Celsus  already  conveyed  unmistakeable  rules 
as  to  the  management  of  cross  positions  by  direct  manipulations. 
All  traces  of  external  manipulation  were,  however,  lost  in  the 
Arab  school,  and  it  was  not  until  1654  when  a  German  accou- 
cheur. Jacobus  Rueff,  a  pupil  of  Eucharius  Roesslin,  called  anew 
the  attention  of  the  profession  to  a  proceeding  which  was 
entirely  forgotten.  (See  :  De  conceptu  et  generatione  hominis  et 
usquae  circa  haec  potissimum  consider atur.  Libri  sex  congesti 
opera  T.  Rueff  chirurgi  Figurini.)  But  as  the  other  doctrines 
of  this  obstetrician  were  in  many  points  absurd,  and  as  soon  after 
wards  the  French  school,  headed  by  Mauriceau  and  Delamotte, 
took  the  lead  all  over  Europe.  Jacob  Rueff  and  his  few  adher- 
ents were  scarcely  thought  worthy  of  notice.  Equally  unsuccess- 
ful were  the  attempts  of  a  Roman  physician,  Siguor  Scipion 
Mercurio.  to  regain  the  lost  ground  in  1642.*  During  the  fol- 
lowing centuries  not  one  of  the  obstetric  authorities  thought  it 
worth  while  to  pay  even  a  passing  tribute  to  this  operation. 

At  length  a  man  stepped  forward,  and  strongly  recommended 
the  turning  of  the  child  by  external  manipulation  in  1812.  It 
was  the  great  German  accoucheur  and  physician.  Dr.  Justus  H. 
"Wigand.  of  Hamburg,  who  published  a  pamphlet,  addressed  to 
the^Medical  Faculties  of  Paris  and  Vienna,  in  which  he  gave  a 


raccoglitrice  deU'  Ercelltntissimo  Signer  Scipion  Mercurio,  [FSoxfo 
Medico  e  Gitadtno  Romano,  etc.  etc.    Verona,  1642. 
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report  of  several  cases  in  which  he  had  performed,  and  success- 
fully so,  this  operation.  (See  :  Von  einer  neuen  und  leichien 
Me'thode  zu  wenden  etc.,  in  Ej.  Drei  den  medicin.  Facult'dten  zu 
Paris  und  Berlin  iibergebenen  geburtsh'ulflichen  Abhandlungen, 
Hamburg,  1812,  4.  p.  35.)  Although  Dr.  Wigand's  classical 
description  of  the  birth  of  man  was  only  published  eight  years 
afterwards,  he  already  enjoyed  such  a  general  confidence,  that 
everything  which  proceeded  from  his  pen,  was  received  with 
eagerness  by  the  profession.  No  wonder,  then,  that  turning  by 
external  manipulation  became  now  the  password  ;  the  more 
so,  because  it  was  just  the  time,  when  a  reaction  against  the 
mania  of  too  active  interference,  was  most  desirable.  The 
great  gift  of  Wigand,  was  the  power  of  unprejudiced  and  avail- 
able observation,  and  so  it  could  not  eschew  his  attentive  eyes, 
that  nature  effected  a  rectification  of  a  wrong  position,  by  a 
so-called  spontaneous  version.  This  gave  him  the  first  idea  of 
his  method  of  turning,  as  he  professes  himself,  in  the  article 
mentioned  above.  The  rules  which  he  taught  to  follow  were 
so  perfect,  that  soon  afterwards  a  number  of  successful  per- 
formances of  this  operation  were  reported  by  other  physicians, 
and,  even  the  modus  operandi  of  our  time,  is  just  the  same  as 
that  recommended  by  its  inventor.  The  first  men  who  directed 
their  attention  more  especially  to  Wigand's  operations,  were 
Professors  Joerg*  Busch.t  Naegele.j  Kilian.§  and  many  others. 
All  the  leading  men  in  Germany  pronounced  in  favor  of  the 
new  proceeding,  and,  if  anything  was  left  unfinished  by 
Wigand,  be  it  with  regard  to  indications,  time  of  performance, 
or  manipulations,  this  was  completed  by  his  many  successors. 
Not  one  voice  was  heard  against  it.  Among  the  many  mono- 
graphs which  appeared  at  that  time,  the  pamphlet  of  Professor 
Martin  (Beitrage  zur  Gynaekologie,  2  Heft.  p.  3  sequ,  uber  die 
aussere  Wendung  der  Frucht  im  Mutterleibe)  and  of  Professor 
Ritgen  (Das  gewalllose  Wenden  auf  den  Kopf  oder  Steiss  nach 
Wiegand.  In  Ej.  Anzeigen  der  mechan,  Hulfen.  etc.,  Giessen, 
1820).  The  questions  discussed  by  these  several  authors,  con- 
sidered the  manner  in  which  these  manipulations  effected  a 
change  in  the  presentation  of  the  child,  the  different  ways  they 
might  be  most  successfully  performed,  and  the  most  suitable 
time. 

With  regard  to  the  first  point,  we  will  mention  Dr.  Joerg's, 


*  Joerg.  J.  Chr.  G.,  Schri/len  zur  Btforderung  der  Kenntniss  des  menschlichen  Wei- 
bea.  etc.    Leipzig,  1831. 

t  Busch,  W.  H.,  Handbuch  der  GeburUkunde  in  alphaletischer  Ordnung.  Berlin, 
1836. 

X  Naegele,  F.  K.,  Lehrbuch  der  Geburtthidfe.    Heidelberg,  1836.  3d  ed. 
§  Kilian,  H.  F.,  Die  operative  Geburtshitlfe.    2d  ed.  Bonn,  1849. 
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Busch's.  and  Kilian's  opinion,  all  of  whom,  lav  great  stress  on 
the  dynamic  effects  of  this  pressing  and  kneading  of  the  uterus 
in  several  places,  attributing  only  a  secondary  importance  to 
the  direct  mechanical  displacement  imparted"  to  the  foetus. 
The  manoeuvre  itself,  and  the  most  convenient  time  of  its  per- 
formance, will  be  discussed  hereafter. 

All  the  later  German  authors  which  we  have  consulted,  pro- 
nounce an  equally  favorable  opinion  as  those  of  former  times. 
There  is  not  one  among  them,  who  has  not  dedicated  a  full 
chapter  on  turning  by  external  manipulations  in  his  hand-book, 
highly  approving  of  this  operation.  The  works  to  which  we 
refer,  and  which  we  have  subjected  to  a  personal  examination, 
are  those  of  Scanzoni.*  Bosshirt.+  Hohl.t  Kilian. §  Lumpe.' 
Braun.-"  Arneth.**  All  of  them  seem  to  have  had  personal 
experience  in  the  performance  of  this  operation.  Dr.  Braun 
reports  two  successful  cases.  Dr.  Lumpe's  opinion  of  this 
operation  is  so  elated,  that  he  considers  its  happy  performance 
as  a  sign  of  the  highest  obstetric  education  and  skill.  Dr. 
Arneth  asserts  that  he  had  changed  a  cross  presentation  into  a 
vertex  presentation  on  several  occasions.  Dr.  Scanzoni  speaks 
of  the  possibility  of  its  successful  performance,  with  a  confi- 
dence, which  shows,  that  his  views  are  not  derived  from  foreign 
experience  alone,  but.  above  all,  it  is  our  gifted  master.  Pro 
fessor  Kilian.  who,  with  his  wonted  eloquence,  has  done  more 
for  the  final  establishment  of  this  operation,  than  most  of  his 
cotemporaries.  Finally,  we  may  mention  a  very  able  article 
on  this  subject,  written  by  Professor  Breit.  of  Tubingen  (See 
Ej.  Gtburtshuldiche  Abhandlungen  in  Roser's  und  Wunderlich's 
Jirchiv.  vii.  6-8.,  1848).  This  is  a  very  valuable  thesis,  con- 
taining many  practical  hints  upon  the  subject.  According  to 
his  own  experience,  it  is  in  many  cases  sufficient  to  repeat  the 
pressing  and  squeezing  of  the  uterus  only  two  or  three  times,  to 


•  T liitrl  der  GAurithil  't.  Ton  Dr.  F.  W.  Scanzoni.  etc.  3d  ed.  Wien  :  L.  W. 
Seidel.  1855.    Pp.  740-741. 

t  £dbbut  der  GAurUhil/e,  Ton  Dr.  J.  E  Bosshirt.  Professor  der  G^bortshilfe 
an  der  Univers.tat  zu  Erlangen.  etc  Erlangen  :  Hevder  &  Zimmer.  185L  Pp. 
565-569. 

J  Lchrbueh  der  GeburttKlfe.  de..  von  Dr.  A.  F.  Hohl.  Professor  der  Geburtshilfe 
zu  Halle.    Leipzig  :  W.  Engelmaan.  1S55.    Pp.  720-722. 

§  Die  GehurtMre  von  Sfiien  der  Wutentrhaft  und  Kunst.  tie.  Yon  Dr.  H.  F. 
Kilian.    2d  ed.    Fraakfort  a.  M.  :  F.  Varrentrap.    Pp.  164-165. 

|]  Cur  tut  der  praktisd^n  GAurUhilft,  etc  Von  Dr.  E.  Lumpe.  emerirter  Assi- 
etent  an  der  Wiener  Geburuhilflichen  Klinik.  Wien :  Braumiiller  &  Seidel, 
1&43.    Page  74  sequ. 

I  Klmikder  GelurUhJft  und  Gynaeb-Jcgie.  Von  Dr.  J.  Chiari.  Dr.  C.  Braun  und 
Dr.  J.  Spaeth.    Erlangen  :  F.  Eake.  1S55.    Pp.  50  and  55. 

Dit  geburtihafaht  Praxis  eU.  Von  Dr.  F.  W.  Araeth.  Wien  :  W.  Brau- 
muller, 1&51.    Pp.  69-70. 
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engage  the  head  in  the  pelvic  entrance,  when  the  child  occu- 
pied, at  first,  a  transverse  or  oblique  position.  But  to  perform 
this  successfully,  considerable  skill  in  external  examination  is 
the  conditio  .tine  qua  non. 

While  thus  the  German  literature  abounds  with  treatises 
commendatory  of  turning  by  external  manipulation,  we  find  a 
deplorable  scarcity  on  the  subject  among  English  and  American 
authors  ;  and  this  is  no  doubt  the  principal  reason,  why  this 
operation  is  so  very  little  practised  on  this  continent.  All  that 
Ramsbotham*  has  to  say  about  it,  is  contained  in  the  following 
words  :  "  It  is  natural  to  suppose,  that  this  process  (spon- 
taneous version)  may  be  assisted  by  external  manipulation. 
Thus,  Wigand  has  stated,  that  it  is  possible,  before  the  waters 
have  escaped,  to  change  the  position  of  the  head,  or  even  the 
presentations  by  external,  abdominal  manipulations."  One 
of  the  few  British  authors  who  allude  to  it,  is  the  distinguished 
professor  of  Glasgow,  Dr.  J.  Burns.t  Still  he  only  seems  to 
consider  it  as  an  interesting  historical  fact,  and  on  page  384,  he 
mentions  a  case,  where  this  operation  has  been  successfully  per- 
formed by  Mr.  Buchanan,  of  Hull.  Drs.  Churchill,  Rigby,  and 
Tyler  Smith,  have  each  a  very  short  notice  on  the  subject ; 
neither  in  the  second  edition  of  Meigs'  book  on  Obstetrics,  nor  in 
King's  or  Miller's  treatises  the  subject  is  mentioned.  The  lat- 
ter gentleman  even  denies  the  propriety  of  cephalic  version  by 
internal  manipulations.  A  somewhat  different  impression  is 
obtained,  by  a  review  of  the  French  authors,  and  more  particu- 
larly, of  those  of  the  modern  school.  Of  those  older  writers, 
Mauriceau,  De  la  Motte,  and  Levret,  we  cannot  expect  anything 
but  the  most  active  surgical  interference,  it  was  a  tribute  which 
they  paid  to  the  spirit  of  their  time.  But  Yelpeau^:  is  already 
acquainted  with  Wigand's  plan,  and  after  having  it  duly  re- 
corded, he  goes  on  to  say  :  "  Before  I  was  acquainted  with  the 
doctrine  of  the  German  professor,  I  had  already  followed  this 
precept,  and  have,  in  conforming  to  it,  found,  that  it  is  in  fact, 
sometimes  possible,  to  restore  to  the  vertex,  its  natural  posi- 
tion, etc."  Jacquemier§  does  briefly  mention  Wigand's  plan, 
and  seems  to  have  confidence  in  the  feasibility  of  its  performance, 
while  he  has  no  personal  experience  on  the  value  of  this  opera- 


*  The  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery.  By  F.  H. 
Ramsbotham.  With  Notes  aud  Additions  by  W.  V.  Keating,  M.D.  Philadelphia : 
Blanchard  &  Lea,  1859.    Page  360. 

t  The  Principles  of  Midwifery.  By  J.  Burns,  M.D.,  etc.  8th  edit.  London: 
Longman,  Rees.  1832. 

%  An  elementary  Treatise  on  Midwifery,  or  Principles  of  Tokology  and  Embryology. 
By  C.  Velpeau.  Translated  by  C.  Meigs,  etc.  Philadelphia  :  Lindsay  &  Blakiston. 
3d  Amer.  edit.    1854.    Page  431. 

§  Manuel  da  Accouchement  etc.    Par  J.  Jaquemier.    Paris,  1846.  Page  100. 
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tion.  A  great  deal  more  complete  are  the  note3  of  Cazeaux* 
After  giving  a  description  of  the  signs  by  which  the  presenta- 
tion of  the  foetus  mar  be  recognized,  even  before  beginning 
labor,  he  says  :  "  Alors  pour  peu  que  le  foetu3  soit  mobile  dans 
la  cavity  amniotique.  il  est  tres  possible  de  ramener  la  tete  au 
d^troit  superieur.  II  suffi  pour  cela.  apres  avoir  corrig6 
l'obliquite  uterine,  si  elle  se  rencontre,  de  relever  avec  une 
main  le  cote  de  luterus  auquel  correspond  le  siege  de  l'enfant, 
et  de  repousser  avec  Tautre  main  la  tete  dans  la  direction  da 
detroit  superieur.  Des  manipulations  exterieures  sagement 
dirig^es  out  suffi  assez  souveut  pour  convertir  la  position  du 
tronc,  etc." 

The  most  important  pamphlet,  not  among  the  French  authors 
alone,  but  a  pamphlet  only  secondary  in  importance  to  the 
original  one,  of  Wigand.  is  the  article  published  by  Dr.  A. 
Mattei.  in  the  Gazette  de  Paris,  of  1855,  and.  in  liis  work. 
Essai  sur  V accouchement  physiologique,  Paris  :  Victor  Mason, 
1855  ;  page  179,  sequ..  on  "  reduction  cephalique  and  version 
cephalique."  The  first  name  he  applies  to  the  ordinary  opera- 
tion, generally  called  by  most  authors,  cephalic  version,  by 
which  the  head,  which  is  located  near  the  pelvic  entrance,  as  it 
is,  for  instance,  in  shoulder  presentations,  may  be  brought 
down  to  form  a  regular  vertex  presentation.  Cephalic  version 
means,  according  to  Dr.  Mattel's  explanation,  the  operation 
by  which,  in  breech  presentations,  the  nates  are  removed  from 
the  place  they  formerly  occupied,  while  the  head  is  brought 
down  to  occupy  a  position  above  the  pelvic  brim,  the  child  thus 
being  turned  entirely  around  its  horizontal  axis.  ■  The  cause," 
he  remarks,  "  why  cephalic  reduction  has  been  so  very  seldom 
performed  by  obstetricians  may  be  found  in  the  difficulty  of 
detecting  the  presentations,  before  the  rupture  of  .the  mem- 
branes, and  this  difficulty,  we  ourselves,  had  at  first  to 
overcome.  The  abdominal  palpation,  which  enabled  us 
to  recognize  all  presentations  and  positions  of  the  foetus 
during  pregnancy  and  at  beginning  of  labor,  makes  the  di- 
agnosis and  the  reduction  so  easy  before  the  rupture  of  the 
membranes,  that  we  happened  to  feel  the  head  in  the  iliac 
fossa,  and  that  the  very  manipulations,  for  the  purpose  of 
examining,  were  sufficient  to  remove  the  head  towards  the  pel- 
vic entrance.  As  long  as  labor  has  not  begun,  it  is  very  easy  to 
advance  the  head  towards  the  brim  o  f  the  pelvis,  by  a  simple  press- 
ure of  the  hand  upon  the  cephalic  protuberance."    In  this 


*  Jraxli  theyrdiqut  d  pratique  de  Tart  des  aceoucltementt.  etc  Par  P.  Caz?aux. 
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1653.   Page  839. 
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■way,  Dr.  Mattei  goes  on  to  describe  the  manoeuvre  by  which 
he  performs  cephalic  reduction,  and  which  is  essentially  the 
same  as  that  recommended  by  the  authors  named  above.  Hi3 
1  version  cephalique,"  is  a  step  forwards.  It  is  a  change  of  a 
breech  presentation  into  that  of  the  vertex  by  external  manipu- 
lation. The  author  does  not  recognize  a  breech  presentation 
as  a  physiological  condition,  and  he,  therefore,  proposes  to 
change  all  of  them  into  head  presentations,  leaving  it  unde- 
cided whether  it  ought  to  be  done  in  cases  of  contracted  pel- 
vis. The  most  suitable  time  for  the  performance  of  thi3 
operation,  is  from  the  sixth  up  to  the  middle  of  the  ninth  month 
of  gestation.  At  any  rate,  the  nates  must  not  yet  be  engaged  in 
the  pelvic  entrance.  For  performing  the  operation,  the  woman 
is  placed  horizontally  on  her  back,  her  pelvis  being  placed  on 
a  cushion,  so  as  to  have  it  elevated  somewhat  above  the  level 
of  the  abdomen.  The  first  part  of  the  operation  consists  of  re- 
moving the  pelvis  of  the  child  from  the  upper  straight.  For 
this  purpose,  the  cubital  border  of  one  or  both  hands  must  be 
placed  between  the  edge  of  the  os  pubis  and  the  presenting 
part  of  the  foetus.  This  being  done,  the  nates  are  gently 
pushed  upwards,  and,  in  a  direction  somewhat  opposite  to  that 
of  the  head.  While  the  next  manoeuvre  i3  performed,  the  foetal 
trunc  must  be  maintained  in  the  position  thus  acquired.  By 
the  third  act  of  the  operation,  the  head  is  pressed  downwards, 
until  it  reaches  the  pelvic  brim.  In  performing  this  latter 
manipulation,  the  operator  has  to  take  care  to  press  the  head 
downwards  in  the  sense  of  the  flexion  of  the  faetal  trunc.  The 
foetus  thus  turned,  must  be  retained  for  some  time  in  this  new 
position,  in  order  to  get  the  extremities,  and  the  entire  body 
to  become  thus  nicely  encased  in  the  uterine  cavity.  After  the 
version  has  thus  been  carefully  performed,  the  foetus  seldom  re- 
takes its  former  position.  If  this  accident  should  happen,  how- 
ever, the  foetus  must  be  turned  anew,  aud  retained  by  an 
abdominal  bandage,  and  if  even  this,  should  not  secure  the  de- 
sired position,  the  operation  must  be  delayed  until  labor  has 
begun,  in  order  to  fix  the  head,  by  rupturing  the  membranes. 
In  an  appendix,  Dr.  Mattei  reports  several  cases  in  which 
cephalic  version  had  been  successfully  performed.  One  of  the 
cases  described  is  the  following  : 

Magdaline  Calombani,  a  native  of  Taglio  (Tavagne),  rather 
small  of  stature,  of  a  pretty  good  constitution.  She  does  not 
recollect  the  time  when  she  menstruated  first,  but  says  that  she 
had  always  her  courses  regular,  and  lasting  from  eight  to  ten 
days.  She  is  now  twenty-eight  years  of  age  and  has  given 
birth  to  one  child.  In  the  month  of  November,  1853,  she  was 
unwell  for  the  last  time.    During  this  pregnancy  she  has  been 
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somewhat  troubled  by  nausea,  but  felt  perfectly  well  in  every 
other  way. 

On  July  ISth  she  was  examined  in  the  hospital.  Palpation. 
— In  the  upright  posture  the  abdomen  is  well  rounded  and  ele- 
vated, the  fundus  being  perceptible  in  a  distance  of  three  finger3 
above  the  umbilicus.  One  feels  that  the  foetal  mass  occupies  the 
lowest  section  of  the  abdomen,  but  the  presentation  cannot  be 
well  distinguished.  The  woman  being  placed  in  a  recumbent 
position,  one  feels  a  little  to  the  right  and  above  the  umbilicus  a 
superficial,  rounded  tumor ;  lower  down  and  approaching  the 
mesian  line,  another  tumor  is  felt  equally  superficial,  fixed  upon 
a  larger  and  deeper  tumor.  All  these  foetal  protuberances  are 
so  moveable  that  it  is  difficult  to  explore  them.  It  was  there- 
fore necessary  to  have  the  foetus  laterally  fixed  by  an  assistant. 
During  the  exploration  the  right  superior  tumor  was  found  to 
be  the  head  :  this  we  calculated  therefore  to  be  a  trunk-pre- 
sentation, head  to  the  right  :  the  tumors  below  and  towards  the 
left  representing  the  feet.  The  woman  asserts  that  the  quick- 
ening is  most  often  perceived  below  the  umbilicus,  and  more  to 
the  right  than  to  the  left  side.  By  the  internal  examination 
no  portion  of  the  foetus  can  be  detected  :  the  neck  is  smooth, 
open,  and  allows  the  finger  to  enter  up  to  the  internal  orifice, 
which  is  closed.  Another  examination,  on  August  16th.  gives 
the  following  results  :  Palpation. — The  abdomen  is  very  much 
enlarged,  with  a  great  quantity  of  liquor  amnii :  the  foetal 
mass  is  principally  located  in  the  right  segment  of  the  uterus. 
Above  and  to  the  right  of  the  linea  alba,  a  round,  superficial 
tumor  is  felt,  which  can  be  only  the  head.  The  rest  of  the 
foetal  tumor  occupies  a  downward  direction  towards  the  mesian 
line.  The  upper  strait  offers  neither  a  hard  tumor  (headt.  nor 
a  soft  one  (pelvis  i. 

Auscultation. — The  placentar  souffle  very  strong  in  the  left 
iliac  fossa  and  the  foetal  sounds  can  be  best  perceived  along  a 
line  running  from  right  to  left  and  from  above  downwards, 
passing  through  the  mesian  line  in  an  oblique  direction.  They 
suddenly  escape  perception  in  continuing  auscultation  towards 
the  left  side  and  going  upwards,  and  are  utterly  imperceptible 
on  the  rounded  tumor,  which  seems  to  be  the  head. 

Internal  examination. — Nothing  perceived  in  the  upper  strait: 
the  os  soft  perfectly  dilatable  up  to  the  inner  orifice.  Thus 
being  perfectly  aware  of  the  position  of  the  child,  we  placed 
the  woman  on  her  back,  the  lower  part  of  which  was  elevated 
by  a  pillow,  in  order  to  perform  the  operation  of  turning. 

Version. — After  having  taken  our  position  on  the  right  side 
of  the  woman  we  pushed  the  head  of  the  foetus  backwards  and 
downwards,  while  we  elevated  its  trunk  by  the  left  hand,  and 
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in  the  same  instant  we  perceived  that  the  child  turned  ;  the 
version  was  performed  in  a  few  seconds.  We  were  satisfied 
that  this  was  the  case,  because  the  flanks  were  now  empty,  the 
foetal  tumor  in  a  direction  with  the  linea  alba,  and  the  head 
was  felt  distinctly  through  the  abdominal  walls,  presenting  in 
the  upper  strait,  and  also  by  an  examination  through  the  vagina 
a  hard,  round  tumor  was  now  easily  perceptible  above  the  pel- 
vic entrance. 

On  the  17th  and  18th  the  head  is  found  down  ;  the  legs  of 
the  woman  begin  to  swell.  The  19th,  vague  pains  in  the  abdo- 
men are  perceived. 

On  the  20th,  after  the  woman  had  left  the  hospital  for  a 
short  time  to  go  on  an  errand  in  the  city,  she  returned  to  her 
ward  at  the  time  of  the  physician's  visit,  and  complained  of 
diarrhoea  and  pains  in  her  bowels ;  she  had  at  the  same  time 
frequent  calls  to  pass  water  and  a  sensation  of  bearing  down. 
Palpation. — We  found  that  the  foetus  was  displaced  ;  the  head 
is  on  the  left  of  the  linea  alba  and  high  above  ;  one  feels  the 
pointed  circumference  of  the  left  shoulder  near  themesian  line.; 
the  rest  of  the  trunk  not  quite  distinctly  felt,  it  seems  to  make 
a  curve,  its  concavity  being  turned  upwards  and  towards  the 
right  side.  In  examining  the  upper  strait  the  head  is  not  felt  any 
more. 

Auscultation. — The  head  moves  with  every  beating  of  the 
aorta  ;  the  maximum  of  the  foetal  pulsation  is  below  the  place 
where  the  shoulder  can  he  distinguished  ;  the  placental  souffle 
is  perceived  in  both  iliac  fossa?,  and  mostly  on  the  right  side. 

Second  version. — It  is  performed  in  a  few  seconds,  just  as  easy 
as  on  the  former  occasion.  Its  success  was  verified  by  the  pal- 
pation of  the  head  in  the  upper  strait.  The  woman  was  simply 
confined  to  a  recumbent  position  without  a  pillow  under  her 
back.  On  the  21th  the  head  is  always  perceptible  at  the  upper 
strait  by  external  as  well  as  internal  examination.  It  now 
could  be  ascertained  by  palpation  that  the  trunk  was  turned 
towards  the  right,  and  the  hollow  part  of  the  foetal  arch 
towards  the  left. 

In  the  night  of  the  30th,  labor  commenced  and  advanced 
slowly.  During  an  examination  on  the  following  day,  it  was 
ascertained  that  the  head  presented  ;  the  ictus  of  the  foetal 
heart  are  strongest  on  the  right  side  below  the  umbilicus.  Dur- 
ing the  following  days  labor  advanced  hardly  any  until  Sep- 
tember -4th,  when  the  os  began  to  dilate  gradually  and  stead- 
ily. At  that  time  the  small  fonticulus  was  found  to  be  directed 
toward  the  right  iliac  bone.  By  introducing  two  fingers  along 
the  head  of  the  child,  it  was  tried  to  turn  the  occiput  towards 
the  os  pubis.   This  was  only  partially  effected,  as  the  occiput 
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always  moved  backwards  as  soon  as  the  pain  began  to  slacken. 
The  pains  were  so  insufficient  that  the  head  did  not  advance 
fast  enough  to  allow  labor  to  go  on  without  interference. 
Therefore  the  forceps  was  applied,  which,  however,  at  first 
could  not  be  locked.  Still,  when  the  head  began  to  advance, 
the  forceps  was  well  adjusted  and  a  living  child  extracted. 
The  mother  left  the  hospital  on  the  12th  September,  perfectly 
healthy. 

This  is  one  of  the  cases  selected  at  random  from  a  considera- 
ble number  of  similar  ones,  most  minutely  reported  by  Dr.  Mat- 
tel. All  of  them  are  unusually  interesting,  fully  demonstrating 
the  possibility  of  an  exact  diagnosis  of  the  child's  presentation 
by  external  examination  alone,  and  of  cephalic  version  by  ex- 
ternal manipulation. 

In  searching  the  literature  of  the  last  few  years,  we  have  met 
witli  several  cases  published  in  periodicals  by  authors,  not  yet 
named  in  this  article.  Dr.  Joseph  Elliot,  accoucheur  at  the 
children's  institute  of  Stockholm,  published  two  cases  in  the 
Tidskrift  for  Lahore,  Br.  VII..  No.  7  of  1847. 

Case  1.— On  July  28th,  1837,  he  was  called  at  about  six 
o'clock,  P.  M.,  to  a  primipara  22  years  of  age,  to  perform  the 
operation  of  turning,  because  the  midwife  attending  the  case, 
was  unable  to  do  it  on  account  of  rheumatism.  On  examina- 
tion Dr.  Elliot  found  the  os  uteri  dilated  to  a  diameter  of  one 
inch  and  a  half,  the  membranes  unruptured  and  an  arm  pre- 
senting, and  the  other  presenting  portions  could  not  be  dis- 
tinctly made  out,  as  the  abdominal  parietes  were  very  thin. 
A  cross  position  of  the  foetus  could  be  recognized  by  external 
examination,  and  the  head  could  be  distinguished  as  a  round, 
hard  mass  in  the  left  iliac  region.  The  woman  had  been  taken 
with  the  first  labor  pains  on  July  26th.  the  pelvis  was  somewhat 
contracted  and  the  pains  very  insufficient,  so  that  a  prompt  dila- 
tation of  the  os  was  very  unlikely  to  be  expected,  the  author, 
therefore,  resolved  to  try  Wigand's  method.  He  tried  by  gentle 
friction  to  push  the  head  upwards,  and  really  the  head  began  to 
move.  Dr.  Elliot  therefore  continued  this  manipulation,  try- 
ing to  push  the  head  upwards  with  his  right  hand,  and  to  bring 
the  feet  downwards  with  his  left.  This  was  done  at  the  time 
when  the  pains  ceased,  while  during  their  action  he  tried  to  keep 
the  fcetus  in  the  position  which  it  had  acquired.  This  manceuver 
having  been  performed  for  about  twenty  minutes,  the  foetal 
mass  had  acquired  an  erect  position,  and  to  the  great  satisfac- 
tion of  the  doctor,  the  feet  instead  of  the  arm  could  be  felt  by 
internal  examination.  The  great  toes  were  directed  backwards, 
and  the  feet  moved  lively  when  they  were  touched  ;  during  all 
this  time  the  patient  kept  her  recumbent  position.    At  nine 
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o'clock,  A.  M.,  on  the  following  day,  the  os  was  sufficiently  dilated 
to  allow  the  extraction  of  the  foetus,  which  was  done  without 
delay.  The  child  was  of  the  female  sex,  and  stillborn,  but  soon 
resuscitated  in  the  usual  way,  the  after-birth  was  easily  re- 
moved, and  the  woman  did  well -up  to  the  fifth  day  of  her  child- 
bed, when  she  was  taken  with  typhus  fever,  occasioned  as  it 
seemed  by  mental  emotion,  from  which  she  died  on  the  ninth 
day. 

Case  2.— On  November  8th,  1837,  Dr.  Elliot  was  called  to 
see -a  primipara  24  years  of  age.  He  found  a  cross  presenta- 
tion of  the  child  in  the  nasogastric  region,  while  the  hypogas- 
tric region  seemed  to  be  empty,  the  amniotic  bag  presented  in 
a  large  extent,  but  was  empty,  and  no  portion  of  the  foetus  could 
be  detected  by  internal  examination.  The  pelvis  was  of  nat- 
ural configuration,  and  the  pains  were  strong.  From  all  these 
symptoms  Dr.  Elliot  considered  this  to  be  a  case  of  cross-pre- 
sentation, and  he  resolved  not  to  perform  the  operation  of 
turning  until  he  would  be  able  to  feel  a  portion  of  the 
foetus.  An  hour  later  nothing  was  changed,  and  the  author 
thought  it  a  good  plan  to  try  the  manoeuvre  as  detailed  in  the 
foregoing  case,  viz.,  to  push  the  foetus  upwards,  leaving  it  to 
chance  whether  the  head  or  the  nates  would  come  downwards, 
as  it  was  impossible  to  make  out  the  situation  of  the  several 
parts  of  the  foetus.  These  manipulations  were  performed  for 
fifteen  minutes,  and  now  the  head  of  the  foetus  could  be  felt 
presenting  through  the  os  uteri,  but  it  was  directed  somewhat  to- 
wards the  right  side,  accordingly  the  woman  was  ordered  to 
lie  on  her  left  side,  and  the  above  named  manipulations  con- 
tinued for  another  hour.  At  ten  o'clock,  P.  M.,  the  child  was 
born  without  the  least  trouble.  Both  mother  and  child  did 
well. 

Case  3. — In  1854,  Dr.  Spengler  of  Berlin,  reported  a  case 
published  in  the  Monastsschriftfilr  Geburtshlufe.  (Bd.  iii,  p.  184.) 
When  the  woman,  a  primipara,  was  taken  with  the  first  labor 
pains,  it  was  ascertained  by  examination  through  the  vagina  that 
the  shoulder  presented,  and  on  further  (external)  examination 
the  head  was  found  towards  the  left  iliac  region,  and  the  nates 
higher  up  towards  the  right  side.  The  woman  being  placed  on 
her  left  side  a  cushion  was  placed  underneath  that  part,  where 
the  head  could  be  recognized  through  the  abdominal  parietes. 
The  os  was  dilated  to  the  size  of  a  quarter  (Viergroschens- 
tiick),  the  water  discharged.  Gentle  frictions  were  administer- 
ed on  the  place  which  corresponded  with  the  pelvic  extremity 
of  the  foetus,  after  a  few  hours  the  nate3  had  removed  nearer 
towards  the  mesian  line,  while  the  head  remained  in  its  former 
position,  still  it  appeared  to  be  more  moveable  than  it  had  been 
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before.  Now  both  hands  were  stretched,  and  rested  upon  both 
head  and  nates  of  the  foetus,  with  a  tendency  to  lower  the 
position  of  the  former  and  to  elevate  the  latter.  From  time  to 
time  gentle  frictions  were  performed  upon  the  head  and  pelvis 
in  the  same  direction.  Although  the  pains  were  not  very 
strong,  the  head  began  to  move  gradually  away  from  the  iliac 
bone,  and  approached  the  os  uteri,  so  that  at  last  the  head  pre- 
sented in  full  size,  while  the  shoulder  could  no  more  be  felt 
through  the  laquear  vaginae.  After  a  few  pains  the  head  was 
engaged  in  the  pelvic  entrance,  and  the  woman  was  placed  on 
her  back,  and  at  six  o'clock  in  the  evening  a  male  child  was 
born. 

Case  4. — The  following  case  is  from  Professor  Grenser's  re- 
port of  the  Dresden  Lying-in  Hospital  (see  Monatsschrift  f. 
Geburtsk.,  September,  1857).  A  strong  well-built  woman,  ait. 
32,  who  had  borne  three  children  happily,  was  brought  in,  in 
labor,  on  September  the  7th.  The  abdomen  appeared  stretched 
more  in  the  transverse  direction.  The  os  uteri  was  very  little 
opened,  and  the  right  elbow  of  the  child  presented.  Through 
the  thin  abdominal  and  uterine  walls  the  head  was  distinctly 
felt  in  the  left  iliac  fossa,  the  breech  opposite  in  the  right  side 
of  the  uterus.  The  woman  lying  on  her  back,  it  was  then  at- 
tempted in  the  intervals  of  the  pains  to  push  the  head  down- 
wards, and  the  back  upwards,  whilst  in  the  acme  of  the  pains 
the  uterus  was  merely  compressed  on  either  side.  These  manipu- 
lations were  continued  for  half  an  hour,  then  the  patient  was 
made  to  lie  on  the  left  side,  and  in  the  place  where  the  head 
was  felt  a  hard  pillow  was  pressed.  On  examination  the  elbow 
was  no  longer  felt,  neither  could  any  other  part.  In  the  mean 
time  the  os  uteri  had  expanded  somewhat.  The  patient  was 
kept  in  the  same  position,  and  at  six  P.  M.  the  head  was  felt 
by  ballotemeut  in  the  brim.  At  noon  next  day  the  os  had  fully- 
opened,  tho  liquor  amnii  escaped,  and  in  one  hour  and  three 
quarters  a  living  child  weighing  eight  pounds,  was  born  in  the 
.first  cranial  position.    The  mother  did  well. 

Case  5. — The  operation  of  turning  by  external  manipulation, 
of  the  latest  date,  and  published  for  the  first  time  on  this  oc- 
casion, is  that  of  our  distinguished  friend  Dr.  Shnetter  of  this 
city,  who  kindly  informed  us  of  the  history  of  the  case.  The 
operation  was  performed  on  September  22d,  1859.    On  that 

day  the  doctor  was  called  to  see  Mrs.  Johanna  II  ,  26 

years  of  age,  residing  at  502  Houston  street.  She  is  a  healthy 
multipara,  of  medium  size.  Four  years  ago  she  fell  in  labor 
with  her  first  child,  which  presented  in  a  cross  situation.  The 
physician  who  attended  her  on  that  occasion  turned  the  child 
by  the  feet,  and  extracted  it  up  to  the  head,  which  he  was 
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unable  to  deliver.  Therefore  Dr.  Shnctter  was  called  in  and 
delivered  the  woman  of  a  dead  child.  When  Mrs.  H.  went 
through  her  second  confinement,  the  vertex  presented  and 
all  went  on  as  favorably  as  could  be  desired.  On  the  above 
named  day  Dr.  Shnctter  saw  Mrs.  H.  for  the  first  time  at  about 
eight  o'clock,  A.  M.  On  external  examination  the  head  in  the 
shape  of  a  round,  hard  mass  could  be  felt  distinctly  through 
the  abdominal  walls,  in  the  left  iliac  fossa,  and  the  woman  de- 
clared that  the  quickening  was  most  distinctly  felt  towards  the 
right  side,  somewhat  above  the  umbilicus.  By  internal  exami- 
nation it  was  found  that  the  os  was  dilated  to  about  an  inch  in 
diameter,  and  that  the  amniotic  bag  presented  in  the  form  of  a 
flaccid  oblong  sac,  while  no  foetal  part  could  be  detected.  Upon 
this  four  lingers  were  introduced  into  the  vagina,  and  now  it 
was  easy  to  detect  the  left  shoulder  downmost,  back  forwards. 
The  pains  appeared  to  be  pretty  strong.  The  woman  was  now 
placed  on  her  left  side,  and  the  doctor  tried  by  pressing  upon 
the  head  to  move  it  downwards,  towards  the  pelvic  en  trance, 
while  with  the  other  hand  he  pushed  the  trunk  towards  the 
mesian  line.  Readily  the  head  moved  away,  and  at  the  same 
time  the  woman  told  the  doctor  that  she  had  the  sensation  as 
if  the  child  had  turned  inside  of  her.  Upon  internal  exami- 
nation performed  immediately  afterwards,  it  was  found  that  the 
amniotic  bag  had  somewhat  changed  its  disposition,  it  having 
moved  upwards  while  its  form  was  of  more  spherical  shape, 
with  considerably  larger  lateral  diameters.  At  the  same 
time  the  head  could  be  felt  distinctly  in  the  upper  strait.  The 
doctor  now  left  Mrs.  H.  and  advised  her  to  keep  the  posi- 
tion on  the  left  side.  Half  an  hour  later  when  Dr.  Shnctter 
saw  her  again,  the  head  had  returned  to  its  former  position. 
He  therefore  performed  the  same  manoeuvre  as  detailed  above, 
but  in  order  to  make  sure  of  the  head  now,  the  membranes  were 
ruptured.  After  this  was  done  a  portion  of  the  funis  es- 
caped from  the  womb  ;  this  was  brought  back,  and  the  woman 
placed  a  la  vache,  as  proposed  by  Doctor  Thomas.  The  woman 
kept  this  position  for  about  a  quarter  of  an  hour,  and  although 
she  had  several  good  pains,  during  this  time  the  funis  never  pro- 
truded any  more.  She  therefore  was  placed  on  her  left  side 
again,  and  a  pillow  placed  underneath  the  left  iliac  fossa.  At 
twelve  o'clock  the  os  was  pretty  well  dilated,  but  although  the 
pains  seemed  to  be  sufficiently  strong,  the  head  did  not  advance, 
it  being  pressed  against  the  upper  edge  of  the  symphysis  pubis, 
in  consequence  of  the  pelvis  having  an  unusually  strong  inclina- 
tion. Therefore  the  forceps  was  applied  and  a  full  grown 
child  was  delivered  in  the  most  desirable  state  of  life. 

Case  6. — Lastly,  I  will  mention  that  I  have  performed  this 
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operation  myself  in  1854,  in  a  woman  who  had  been  delivered 
twice  before  of  full  grown  dead  children,  by  version  and  ex- 
traction by  the  feet.  The  other  features  in'the  case  were  so 
much  like  those  detailed  in  the  case  last  mentioned,  with  the 
exception  of  the  prolapse  of  the  funis,  that  it  would  be  only  a 
repetition,  were  I  to  give  a  history  in  detail,  from  which  I  re- 
frain; the  more  so,  because  I  had  to  write  it  down  from  memory 
only.  Suffice  it  to  say,  that  it  was  a  shoulder  presentation,  and 
the  child  turned  by  external  manipulation.  It  was  born  alive 
in  a  vertex  presentation. 

After  this  sketch  of  the  operation  from  the  oldest  times  to  the 
present  day,  we  will  now  pass  over  to  a  description  of  the 
operation  itself,  which  may  be  done  in  a  few  words,  as  the  most 
important  points  arc  already  alluded  to  in  the  historical  part. 

Advantages  of  the  operation. — Indications. — Contra-Indications. 
— The  great  advantage  and  intrinsic  value  of  the  proceeding 
we  are  speaking  of,  is  the  safety  for  mother  and  child.  It  is 
void  of  that  fear,  and  of  that  suffering  which  is  connected 
with  most  of  the  other  operations.  The  nearest  point  of  com- 
parison is  turning,  be  it  podalic  or  cephalic,  by  internal  .man- 
ipulations. In  every  instance  where  the  hand  of  the  operator 
is  brought  in  contact  with  the  inner  surface  of  the  womb,  there 
is  always  a  certain  amount  of  suffering  varying  according  to  the 
particular  features,  proper  to  every  individual  case,  according  to 
to  the  sensibility  of  the  womb,  according  to  the  skill  and  state  of 
refinement  of  the  accoucheur.  It  might  be  objected  that  under 
careful  and  experienced  management,  chloroform  does  away  with 
all  that  might  have  been  formerly  urged  to  the  disadvantage  of 
any  operation.  I,  myself,  am  in  the  habit  of  using  chloroform  ex- 
tensively, and  more  particularly,  in  operative  midwifery  cases. 
But  who  is  the  man  who  would  hesitate  in  the  choice  between 
two  modes  of  operating,  of  which  the  one  is  innocuou?.  on  ac- 
count of  the  chloroform,  and  the  other  equally  harmless  without 
chloroform  ?  The  operation  has  for  its  principal  object  to  avoid 
turning  by  the  feet,  thus  bringing  the  child  in  the  safest  pre- 
sentation imaginable.  I  think  all  of  my  readers  are  enlight- 
ened enough  to  understand,  without  any  further  explanation, 
the  full  weight  of  this  advantage.  Before  speaking  of  the 
indications,  let  me  say  a  few  words  with  regard  to  the 
manner  in  which  these  manipulations  do  influence  the  position 
of  the  foetus  in  utero.  While  the  first  advocates  of  this  pro- 
ceeding imagined  that  the  direct  motion  imparted  to  the  foetal 
parts  by  outside  pressure,  was  the  only  way  in  which  their  posi- 
tion was  influenced,  it  was  left  to  the  ingenuousness  of  Drs. 
Joerg,  Busch  and  Kilian  to  call  our  attention  to  the  dynamic 
effect  of  these  manipulations  upon  the  uterus.    There  is  no 
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doubt  a  great  deal  of  truth  in  this  belief,  if  we  bear  in  mindt 
that  the  largest  number  of  transverse  or  obliquo  presentations 
is  not  only  accompanied,  but  even  caused  by  deformities  of  the 
usually  ovoid  shape  of  the  womb,  and  if  they  should  be  cor- 
rected, the  situation  of  the  fetus  would  also  come  nearer  to  a 
more  natural  condition;  then  we  can  easily  imagine  why  pressure 
exerted  upon  the  womb  from  outside  will  be  apt  to  correct 
malpositions  of  the  foetus.  But  it  is  our  conviction  that  neither 
the  dynamical  nor  the  mechanical  effect  do  either  of  them 
alone  eifect  the  change  ;  it  is  a  combination  of  both  that  does 
the  work. 

The  operation  is  indicated  in  all  those  cases  where  the  child 
presents  in  an  oblique  or  transverse  position,  in  such  away  that 
the  head  is  situated  not  far  from  the  pelvic  entrance,  provided 
that  there  is  nothing  in  the  case  which  actually  demands  or  may 
possibly  after  a  while  demand  an  actual  interference  for  hasten- 
ing the  process  of  labor.  For  example,  in  all  cases  of  neck  and 
shoulder  presentations,  in  all  presentations  of  the  trunk  where 
the  head  is  situated  nearer  to  the  pelvis  than  to  the  chest,  we 
may  try  to  correct  the  position  of  the  child  by  external  manipu- 
lations. In  proposing  this  general  indication,  we  follow  the 
advice  of  all  reliable  authors.  If  we  have  not  comprised  in  it 
Dr.  Mattei's  proposition,  to  perform  the  operation  in  cases  of 
breach  presentation,  this  was  not  done  from  a  want  of  trust  in 
his  assertions,  or  in  the  reliability  of  the  cases  published  by  this 
ingenuous  accoucheur,  but  rather  because  we  think  that  breech 
presentations  under  ordinary  circumstances,  and  skillfully  man- 
aged, are  just  as  safe  for  the  life  of  the  child  as  those  of  the 
head.  But  Mattei's  proposition  is  of  undeniable  value  in  cases 
of  pelves  contracted  to  such  a  degree  as  to  demand  craniotomy; 
even  if  the  head  comes  last — of  pelves  which  would  not  admit 
of  the  execution  of  Simpson's  well-known  proposition.  The 
caution  not  to  try  version  by  external  manipulation,  in  cases 
where  we  want  a  prompt  delivery  of  the  child  by  all  means,  is 
derived  from  the  fact  that  such  trials  do  sometimes  prove 
unsuccessful,  so  at  least,  unless  continued  for  a  long  while.  It 
would  be  wrong,  for  instance,  to  try  these  manipulations  in  a 
case  of  hemorrhage  or  convulsions,  because  of  the  loss  of  valu- 
able time,  which  ought  to  have  been  applied  in  the  performance 
of  a  prompter  mode  of  delivery,  and  even  should  we  succeed  in 
a  similar  instance  to  bring  the  head  down  to  the  upper  strait, 
this  would  afterwards  prove  a  bar  to  the  easy  performance  of 
delivery  by  the  feet,  if  required  by  insufficiency  of  pains,  which 
failed  to  firmly  engage  the  head  in  the  pelvic  brim,  as  a  pre- 
paratory step  for  delivery  with  the  forceps. 

The  performance  of  the  Operation. — The  correct  diagnosis  of 
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the  situation  of  the  foetus  in  utero  by  external  examination,  13 
the  preparatory  step  and  an  intrinsic  part  of  the  operation. 
Before  attempting  to  perform  it.  the  operator  must  have  in 
every  single  case  a  distinct  idea  of  the  presentation  of  the  child  in 
his  mind,  to  the  confirmation  of  which  repeated  inspection,  pal- 
pation, and  auscultation  must  be  called  to  aid;  internal 
examination  wiD,  in  the  great  majority  of  cases,  yield  only 
negative  results.  This  done,  the  woman  is  ordered  to  lie  on  her 
back,  while  the  physician  takes  his  position  on  the  side  of  the 
bed  opposite  that  where  the  head  is  located.  Suppose  the  head 
is  felt  in  the  left  iliac  fossa,  the  operator  places  his  right  hand 
upon  the  cranial  protuberance,  while  his  left  hand  is  placed  on 
that  portion  of  the  uterus  where  the  nates  are  situated.  Now, 
gentle  frictions  are  made  upon  the  points  indicated,  and  at  once 
a  pressure  effected  upon  the  head  with  a  tendency  to  push  it 
downwards  and  towards  the  mesian  line,  while  the  breech  is 
gently  pushed  upwards  and  towards  the  opposite  side.  All  this 
is  done  during  an  interval  of  the  pains.  As  soon  as  another 
pain  begins,  both  hands  keep  their  place,  and  the  woman  is 
ordered  to  turn  on  her  left  side.  With  the  remission  of  the 
pain  the  same  manoeuvre  must  be  repeated,  and  continued  until 
a  change  of  presentation  is  effected.  This  having  been  ascer- 
tained by  internal  examination,  the  woman  has  to  continue  the 
posture  on  her  left  side,  and  a  small  hard  pillow  is  to  be  placed 
just  underneath  that  portion  of  the  abdomen  where  the  foetal 
head  was  at  first  situated.  If  after  a  number  of  pains  the  head 
is  found  to  have  retaken  its  former  situation,  the  manipulations 
must  be  repeated,  and  after  turning  has  been  effected  again  it  is 
advisable  to  rupture  the  membranes,  in  order  to  keep  the  head 
from  returning  to  where  it  was  formerly  imbedded.  The  rest 
of  labor  is  conducted  like  an  ordinary  vertex  presentation. 

In  some  cases  it  is  necessary  to  repeat  these  manipulations 
three  or  four  times  before  the  head  becomes  firmly  engaged  in 
the  upper  strait.  But  should  the  operator  not  have  succeeded 
before  the  waters  are  discharged,  it  is  not  safe  nor  of  any  use 
to  persevere  in  the  operations.  After  the  rupture  of  the  am- 
niotic bag  the  child  must  be  turned  by  the  feet,  or  on  the  head, 
by  internal  manipulations.  Sometimes  it  is  possible  to  effect  a 
rectification  of  the  presentation,  by  a  proper  posture  of  the 
mother  on  that  side  where  the  head  of  the  child  is  situated,  while 
a  pillow  is  placed  underneath  the  latter.  This  may  be  at- 
tempted even  before  labor  has  begun,  as  some  authors,  and  es- 
pecially Dr.  Mattei,  recommend  it.  The  most  suitable  time  for 
the  performance  of  the  operation  as  detailed  above,  is  from  the 
beginning  of  labor  to  perfect  dilatation  of  the  os.  The  operation 
has  been  attempted  in  the  last  weeks  of  pregnancy:  but  as  the 
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pains  themselves  arc  a  very  important  aid  for  the  successful 
performance  of  the  operation,  it  is  not  advisable  to  undertake 
it  at  an  earlier  season.  There  is  no  doubt  that  the  position  of 
the  foetus  can  be  changed  at  any  time  during  the  last  months  of 
gestation  ;  but  it  is  the  general  opinion  of  authors,  that  a  last- 
ing rectification  can  only  be  attained  when  the  operation  is  per- 
formed at  the  time  of  the  beginning  of  labor. 

The  only  physical  obstacle  against  a  successful  operation  is 
an  unusual  thickness  or  tension  of  the  abdominal  walls,  which 
prevents  a  clear  diagnosis  of  the  presentation.  Finally,  the 
womb  itself  might  be  by  some  cause  or  other  too  tender  to  allow 
of  a  continued  pressing  with  the  hands,  or  it  might  be  so  firmly 
contracted  around  the  foetus,  owing  to  a  scarcity  of  liquor 
amnii.  that  all  our  attempts  would  fail  to  succeed.  But  those  are 
coincidences  not  very  often  met  with,  and  it  is  therefore  the  more 
to  be  wondered  at  that  this  harmless  operation  is  not  gener- 
ally attempted  by  obstetricians.  The  reasons  for  this  unjustifia- 
ble neglect  among  practitioners  on  this  continent,  may  be  found  in 
the  want  of  recommendation  of  this  operation  by  English  and 
American  authors,  in  the  want  of  confidence  attached  to  exter- 
nal examination,  and  perhaps  in  a  very  pardonable  desire  to 
choose  rather  an  operation  (turning  by  the  feet)  which  never 
fails  to  have  a  striking  effect,  than  one  which  may  perhaps 
result  in  an  unsuccessful  attempt.  But  if  we  consider,  that  by 
this  attempt  nothing  is  lost  for  future  action  in  another  way;  if 
we  consider  the  trifling  reaction  which  it  leaves  on  the  system  of 
the  mother;  if  we  consider  the  advantages  of  a  vertex  pre- 
sentation for  the  life  of  the  child,  we  feel  it  our  duty  to  call 
upon  the  profession  to  remember  that  there  is  such  a  thing  as 
turning  by  external  manipulation,  and  that  those  who  have  prac- 
tised it  most  often  were  men  the  names  of  whom  we  only  pro- 
nounce with  a  feeling  of  deepest  admiration. 


Art.  IV. — Anti-Laolescent  properties  of  compressed  sponge.    By  P. 
Stewart,  M.D.,  of  Peekskill,  N.  Y. 

Mrs.  K.,  from  the  city  of  New  York,  engaged  me  about  three 
weeks  before  her  expected  accouchement  with  her  fifth  child,  to 
attend  her  through  that  critical  period,  and,  at  the  same  time, 
with  great  earnestness,  desired  to  know  if  something  could  not 
be  done  to  prevent  her  having  a  broken  breast.  She  stated, 
that  in  every  previous  confinement,  she  had  endured  protracted 
and  intense  suffering  with  her  left  breast,  which  always  sup- 
purated, and  since  her  first  child,  she  had  never  been  able  to 
procure  any  milk  from  it  at  all.  She  declared  that  the  dread 
of  the  parturient  process  was  nothing  compared  with  that  of  a 
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broken  breast.  With  this  history  of  her  four  previous  confine- 
ments, and  because  of  her  earnest  entreaties,  I  determined,  if 
possible,  to  prevent  the  milk  from  entering  the  gland  from  the 
first.  With  this  view,  I  directed  a  piece  of  circular  sponge,  of 
the  diameter  of  the  breast,  an  inch  or  more  in  thickness,  freed 
from  all  foreign  substances,  and  subjected  to  a  pressure  of  from 
fifteen  to  twenty  lbs.  for  four  or  five  days. 

The  day  after  her  confinement,  be'ore  the  milk  secretion  be- 
gan, I  applied  this  sponge  to  the  gland,  making  a  hole  in  its 
centre  with  my  finger,  to  receive  the  nipple,  and  by  an  appro- 
priate bandage,  made  nearly  equal  pressure  over  the  entire 
breast. 

The  result  was,  when  the  secretion  of  milk  occurred  in  the 
other  breast,  none,  whatever,  occurred  in  the  one  subjected  to 
the  pressure,  except  at  the  periphery  of  the  gland  that  the 
sponge  did  not  cover,  when  it  seemed  to  dam  up,  and  formed  a 
ridge  nearly  as  large  as  the  finger,  around  its  entire  circumfer- 
ence, which,  however,  disappeared  in  two  or  three  days,  by  the 
application  of  oleum  camphorata.  not  the  slightest  pain  or  un- 
easiness was  felt  in  the  breast,  and  the  delight  of  the  patient  at 
the  complete  success  of  the  prophylactic  was  almost  beyond 
bounds.  It  is  probable,  the  same  pressure  from  any  other  sub- 
tance.  would  have  had  about  the  same  effect  as  the  sponge,  but 
I  know  of  no  article  that  would  meet  the  indications  with  so 
much  ease  of  applicat  on,  comfort  to  the  patient,  and  such  com- 
plete satisfaction  in  all  directions. 

Dr.  Batchelder  highly  lauds  the  compressed  sponge,  as  an 
application  to  various  tumors  of  the  breast,  mammary  abscess, 
etc.,  but  so  far  as  my  memory  serves  me,  and  my  knowledge 
extends,  neither  he  nor  any  other  writer  has  mentioned  it  for 
the  purpose  of  preventing  the  secretion  of  milk.  That  this  case 
was  not  a  delusion,  seems  evident  from  the  following  facts : 
1st.  The  breast  before  confinement  was  large  and  full,  pre- 
cisely like  the  other  one.  except  that  its  surface  was  marked  by 
two  or  three  cicatrices,  the  effects  of  abscesses  in  former  con- 
finements. 2nd.  The  milk  was  freely  secreted  in  the  periphery 
of  the  gland,  beyond  the  border  of  the  sponge,  as  has  been 
already  stated.  3rd.  The  breast  in  her  other  confinements, 
secreted  quite  as  abundantly  as  the  other,  and  simultaneously 
with  it. 

These  reasons  seem  to  render  it  morally  sure  that  milk  would 
have  filled  the  gland,  if  the  pressure  had  not  been  applied. 
The  sponge  was"  continued  about  two  weeks,  and  up  to  the 
present  time,  some  four  months,  no  milk  has  appeared  in  her 
breast. 

Pkeksjou.,  September  29,  1859. 
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Lecture  VI. 

Gleet: — Its  Causes,  Pathology,  Symptoms  and  Treatment — Constitu- 
tional Remedies — Bougies. 

Gentlemen-  : — A  slight  and  chronic  discharge  from  the  urethra 
destitute  of  symptoms  of  acute  inflammation,  is  called  in  medical 
language  Blennorrhcea,  in  common  parlance,  a  Gleet 

A  gleet  is  generally  the  sequence  of  an  attack  of  gonorrhoea 
which  has  been  neglected,  or  treated  imperfectly  or  without  suc- 
cess. When  following  an  acute  attack  of  urethritis,  without  inter- 
mission, it  is  impossible  to  clearly  define  the  line  of  demarcation 
between  the  two  ;  to  say  where  the  gonorrhoea  ceases  and  the 
gleet  begins.  In  other  cases,  however,  a  preceding  attack  of 
gonorrhoea  has  been  apparently  cured  ;  the  patient  has  for  some 
weeks  or  even  months  ceased  attendance  upon  the  surgeon,  when 
he  again  returns,  saying  that  for  several  mornings  he  has  ob- 
served a  small  amount  of  discharge  at  the  meatus  urinarius.  This 
is  especially  liable  to  occur  with  men  of  dissipated  habits,  who 
have  had  frequent  attacks  of  gonorrhoea,  and  whose  systems  have 
been  debilitated  by  an  irregular  course  of  life.  In  such  instances 
it  is  probable  that  the  complete  cure  of  the  preceding  clap  was 
only  apparent ;  that  some  inflammation  was  left  behind,  lurking 
in  the  deeper  portions  of  the  canal,  the  symptoms  of  which  were 
so  slight  as  not  to  attract  attention,  until  aggravated  by  debauch 
or  other  exciting  cause.  If  the  urethra  be  examined  in  these 
cases,  by  means  of  a  full-sized  bougie,  in  many  of  them  there  will 
be  found  to  exist  a  greater  or  less  contraction  of  the  canal ;  for  the 
presence  of  a  stricture  is  one  of  the  most  fruitful  sources  of  the  per- 
sistence of  a  gleety  discharge,  and  you  will  meet  with  patients, 
who  for  five,  ten  or  twenty  years,  following  an  attack  of  gonor- 
rhoea, have  from  time  to  time  suffered  from  gleet,  which  has  ap- 
peared and  disappeared,  pari  passu  with  the  aggravation  or  im- 


350 


Original  Lectures. 


[Nov., 


provcmcnt  of  a  stricture  of  the  urethra.  Other  organic  changes 
besides  strictures  are  sometimes  found  to  exist  in  the  urethra  and 
to  be  the  cause  of  a  gleety  discharge.  In  several  instances,  in 
patients  who  also  had  warts  on  the  glans  penis,  I  have  been  able 
to  discover  vegetations  within  the  canal,  by  separating  the  lips  of 
the  meatus.  Such  vegetations  are  chiefly  confined  to  the  fossa 
navicularis,  although  they  may  be  more  deeply  situated.  Polypoid 
growths  in  the  urethra  are  also  met  with,  but  are  extremely  rare. 
They  are  peculiar  to  the  prostatic  portion  of  the  canal,  and  accord- 
ing to  Mr.  Thompson,  are  usually  accompanied  by  similar  growths 
at  tlie  neck  of  the  bladder  or  within  this  organ.  (See  Thompson 
on  Strictures,  p.  13  etscq.) 

Idiopathic  gleet,  that  is,  gleet  independent  of  any  preceding 
acute  urethritis,  is  also  admitted.  Such  not  unfrequently  occurs 
in  connection  with  disease  of  the  prostate  gland,  and  especially 
with  the  hypertrophy  of  this  organ,  so  common  in  old  men.  Idio- 
pathic gleet  is  also  said  to  arise  from  disorders  of  the  digestive 
function  and  from  disease  of  the  kidney  or  bladder,  in  consequence 
of  which  the  urine  is  rendered  abnormally  irritant ;  but  although 
these  causes  occasionally  excite  a  temporary  discharge  from  the 
urethra,  I  have  never  met  with  a  case  in  which  they  could  be  said 
to  be  productive  of  a  true  gleet. 

It  is  evident  from  what  has  now  been  said,  that  gleet  may  be 
induced  or  kept  up  by  local  causes,  but  the  etiology  of  gleet  would 
be  far  from  complete,  if  we  should  omit  to  mention  constitutional 
influences.  The  chief  of  these  are  general  debility,  induced  by 
whatever  cause,  and  a  strumous,  rheumatic  or  gouty  diathesis. 
That  general  debility  is  a  most  fruitful  cause  of  the  persistence  of 
a  gleet,  is  evident  when  we  see  how  frequent  this  disease  is  in 
persons  whose  constitutions  have  been  impaired  by  excesses,  and 
especially  when  we  observe  the  beneficial  influence  of  tonics  and 
general  hygienic  measures  in  eradicating  it.  Again,  persons  of  a 
strumous  diathesis,  who  are  prone  to  chronic  inflammations  of 
other  mucous  membranes,  are  particularly  subject  to  gleet,  as  the 
sequence  of  an  attack  of  gonorrhoea,  and  their  disease  is  found  to 
be  benefited  by  remedies  addressed  to  the  constitutional  taint. 
The  influence  of  rheumatism  and  gout  in  producing  urethral  dis- 
charges has  already  been  mentioned  in  connection  with  gonor- 
rhoea. In  the  treatment  of  gleet  it  is  of  the  highest  importance  to 
bear  in  mind  these  constitutional  causes  of  the  disease. 

In  many  cases  of  this  disease,  the  discharge  is  the  onby  symp- 
tom. There  is  an  entire  absence  of  pain  in  the  part,  of  redness  and 
tumefaction  of  the  lips  of  the  meatus,  and  of  scalding  in  passing 
water.  In  some  instances,  however,  the  patient  experiences  a 
feeling  of  uneasiness  in  the  penis  or  perineum,  or  an  itching  about 
the  glans  or  in  the  deeper  portions  of  the  canal,  and  this  may  be 
constant  or  only  attendant  upon  the  passage  of  the  urine.  Again, 
if  the  lips  of  the  meatus  be  glued  together  in  the  morning,  and  be 
not  separated  before  passing  water,  the  distention  of  the  canal  by 
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the  urine  before  it  has  overcome  the  obstruction,  excites  a  sharp 
pain  in  the  part,  which  is  at  once  relieved  when  the  stream  finds 
free  exit.  This  pain  may  be  avoided  by  separating  the  lips  of  the 
urethra  before  micturition. 

The  discbarge  in  gleet  varies  in  its  character,  in  its  quantity, 
and  in  the  times  of  its  appearance.  In  some  instances  it  evidently 
consists  of  a  mixture  of  pus  and  mucus,  and  this  is  most  frequently 
the  case,  when  the  gleet  is  the  result  of  a  recent  attack  of  gonor- 
rhoea. In  other  instances,  it  is  perfectly  transparent  to  the  unas- 
sisted eye,  and,  under  the  microscope,  is  found  to  consist  of  a  clear 
fluid,  containing  epithelial  cells  and  free  nuclei,  with  only  a  few 
rare  pus  globules,  or  it  may  be  entirely  destitute  of  the  latter. 
Again,  it  may  be  composed  of  masses,  like  the  coagulated  white  of 
an  egg,  which  are  with  difficulty  forced  from  the  urethra  during 
straining  at  stool  or  in  making  water.  When  dependent  upon  a 
stricture,  the  discharge  is  sometimes  thick  and  purulent,  and  some- 
times mucous,  either  alone  or  containing  shreds  of  dense  material. 
It  may  be  constant  in  its  appearance  and  sufficiently  copious  to 
stain  the  linen,  or  it  may  be  perceptible  only  in  the  morning  on 
rising,  when  the  lips  of  the  meatus  are  found  to  be  glued  together, 
and  a  drop  of  pus  or  mucus  may  be  made  to  appear  on  pressure  ; 
or  it  may  be  forced  from  the  canal  during  defecation  or  be  mingled 
with  the  last  drops  of  urine  in  micturition.  The  small  amount  of 
the  discharge  in  most  cases  of  gleet,  and  the  frequency  of  the  dis- 
ease among  soldiers,  has  given  rise  to  the  French  popular  name  of 
goutle  militaire. 

The  mild  symptoms  of  gleet  now  described  are  liable  to  be  ag- 
gravated by  any  cause  which  produces  urethral  or  vesical  irrita- 
tion. In  other  words,  a  gleet  is  readily  transformed  into  a  clap. 
Excess  in  eating,  alcoholic  stimulants,  free  sexual  indulgence, 
violent  exercise,  a  long  ride,  or  exposure  to  sudden  changes 
of  temperature,  may  bring  on  a  copious  purulent  discharge,  at- 
tended by  tumefaction  of  the  parts,  scalding  iu  micturition,  and  all 
the  symptoms  of  acute  gonorrhaea.  A  few  hours  alone  are  re- 
quired for  this  change  to  take  place,  and  it  is  doubtless  in  this 
manner  that  we  are  to  explain  the  suddan  reappearance  of  some 
attacks  of  gonorrhoea — often  supposed  to  be  due  to  a  fresh  conta- 
gion— when  patients,  too  confident  that  they  are  well,  are  hasty  in 
indulging  in  drink  or  coitus. 

Hunter,  in  his  work  on  Venereal,  states  that  "  a  gleet  is  perfectly 
"  innocent  with  respect  to  infection,"  and  that  in  the  relapses 
which  so  frequently  occur,  "  the  virus,"  in  his  opinion,  "  does  not 
"  return  "  This  statement,  although  often  refuted,  still  finds  place 
in  many  elementary  works,  which  are  in  the  hands  of  medical  stu- 
dents. A  doctrine,  more  dangerous  to  the  peace  of  families,  could 
scarcely  be  promulgated.  It  is  indeed  true  that  men  are  occasion- 
ally met  with  who  have  for  years  suffered  from  gleet,  and  who 
have  yet  had  frequent  connection  with  their  wives  with  impunity, 
but  where  contagion  ceases  and  immunity  begins,  no  one  can  tell ; 
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and  even  if  we  were  able  to  pronounce  a  discharge  of  a  certain 
degree  of  purity  innocuous,  we  could  not  foresee  the  effect  upon  it 
of  a  few  hours'  sexual  indulgence.  It  may  at  the  present  moment 
be  wholly  mucous  and  entirely  innocent  of  contagious  properties, 
and  yet  a  few  hours  hence  be  purulent  and  in  the  highest  degree 
dangerous.  The  fact  is,  no  one  can  pronounce  sexual  congress 
safe,  so  long  as  a  urethral  discharge  exists,  and  in  replying  to  the 
questions  on  this  point,  so  frequently  put  by  patients,  the  surgeon 
should  not  only  avoid  incurring  the  responsibility  of  allowing  it, 
but  do  all  in  his  power  to  dissuade  from  it. 

Our  knowledge  of  the  pathology  of  gleet  is  extremely  imper- 
fect, since  opportunities  for  post-mortem  examinations  are  very 
rare,  and  the  deeper  portions  of  the  urethra  are  beyond  the  reach 
of  direct  observation,  even  with  the  aid  of  the  uretroscope.  The 
seat  of  the  disease  doubtless  varies  in  different  cases,  and  perhaps 
influences  in  some  measure  the  character  of  the  discharge.  For 
instance,  Mr.  Milton  is  inclined  to  regard  the  masses  like  white  of 
egg,  which  are  sometimes  expelled  in  this  disease,  as  coming 
from  the  prostate  or  neck  of  the  bladder.  I  believe  that  in  most 
cases  gleet  is  seated  in  the  deeper  portions  of  the  urethra,  and 
when  the  discharge  is  sufficiently  copious  to  be  made  to  appear 
on  pressure,  we  may  often  satisfy  ourselves  of  this  fact  by  com- 
mencing with  the  anterior  portion  of  the  penis,  and  pressing  from 
behind  forwards,  first  for  the  distance  of  an  inch,  then  for  two 
inches,  and  so  on,  until  the  fluid  be  made  to  appear,  when  it  will 
be  found  that  it  has  been  elicited  from  the  bulbous  or  membranous 
region.  The  small  quantity  of  the  discharge  in  some  cases  of 
gleet  would  seem  to  indicate  that  the  diseased  surface  is  but  of 
small  extent. 

Mr.  Dick  (Gleet:  it?  Pathology  and  Treatment,  p.  5)  distinctly 
states  that  there  is  generally  only  one  spot  affected  by  chronic  in- 
flammation, and  very  rarely  several :  and  that  these  spots  are  chief- 
ly to  be  found  either  behind  the  fossa  navicular's  or  just  at  the  be- 
ginning of  the  bulbous  portion,  but  he  fails  to  tell  us  by  what 
means  he  has  arrived  at  such  accurate  diagnosis,  and  his  obser- 
vation cannot  therefore  be  received  with  full  confldence.  The 
pathological  changes  in  the  affected  part  are  probably  similar  to 
those  which  occur  in  chronic  inflammation  of  other  mucous  mem- 
branes, as  the  conjunctivas  tear  passages  and  the  external  meatus 
auditorius,  and  the  extension  of  the  inflammation  to  the  lining 
membrane  of  the  follicles  and  to  the  ducts  which  open  into  the 
deeper  portions  of  the  urethra,  may  account  for  the  persistence 
of  the  disease  and  the  difficulty  of  its  cure. 

The  obstinacy  of  many  cases  of  gleet  has  become  almost 
proverbial,  and  is  the  subject  of  a  standing  joke  within  the 
walls  of  the  Eopital  du  Midi,  in  Paris,  where  the  student 
annually  hears  the  statement,  that  "if  the  world  should  be 
again  reduced  to  chaos,  a  goutle  militaire  would  still  remain  un- 
changed."   Although  this  disease  is  so  mild  in  its  symptoms,  and 
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really  gives  the  patient  but  little  discomfiture,  yet  the  effect  upon 
his  mind  is  very  sad.  He  is  constantly  dwelling  upon  his  infir- 
mity, and  unless  he  find  relief,  soon  becomes  a  hypochondriac, 
one  of  that  class  of  syphilophobists,  who  are  met  with  in  the 
office  of  every  physician.  His  sufferings,  although  chiefly  mental, 
are  none  the  less  real,  and  demand  that  our  utmost  efforts  should 
be  put  forth  for  their  relief.  With  patience  and  perseverance,  I 
believe  that  the  attempt  will  rarely  fail  to  be  crowned  with 
success. 

In  the  treatment  of  gleet  our  remedies  should  be  addressed 
both  to  the  general  system  and  the  local  disease.  It  may  be  laid 
down  as  a  rule,  to  which  there  are  but  few  exceptions,  that  in  this 
disease,  the  tone  of  the  general  health  is  below  par.  I  do  not 
mean  by  this  remark  that  you  will  find  every  patient  with  gleet, 
weak  and  emaciated  ;  many  will  appear  to  be  in  excellent  health  ; 
but,  on  inquiry,  you  will  often  learn  that  even  these  men  are  not 
capable  of  the  same  amount  of  exertion  that  they  were  formerly 
accustomed  to  ;  they  are  sensible  that  they  have  lost  some  of 
their  animal  vigor,  and  the  good  effect  of  general  hygienic  mea- 
sures and  tonics  in  their  treatment  will  be  unmistakable.  A  plain 
but  substantial  diet  of  fresh  meats,  vegetables,  etc.,  fresh  air  and 
attention  to  the  cleanliness  of  the  skin,  by  means  of  frequent 
sponging  or  bathing,  are  required.  With  regard  to  exercise  : 
although  a  long  walk  or  ride  especially  when  carried  to  fatigue, 
will  be  found  to  aggravate  the  discharge,  yet  when  commenced 
with  moderation,  and  gradually  and  steadily  increased  in  propor- 
tion to  the  strength,  they  are  lound  to  be  highly  beneficial ;  and 
to  this  rule,  even  horseback  exercise  is  not  an  exception.  Healthy 
exercise  of  the  mind  is  no  less  important  than  that  of  the  body, 
and  the  attention  of  the  patient  should  be  distracted  as  much  as 
possible  from  his  disease,  and  all  books  and  associations  calcu- 
lated to  excite  the  passions  be  avoided.  The  bowels  should  be 
kept  open  daily.  This  should  be  accomplished,  if  possible  by 
selecting  such  articles  of  food  as  are  laxative,  and  by  regularity 
in  the  hour  of  going  to  the  closet,  or  by  the  administration  of 
medicine  if  required.  One  of  the  following  pills  taken  at  bed- 
time, will  usually  insure  a  free  stool  in  the  morning. 

K.  Strychnia?,  gr.  ss. 

PiL  colocynth.  comp.  3ss. 

M. 

Divide  into  thirty  pills. 

In  the  tincture  of  the  chloride  of  iron,  we  have  a  most  valuable 
combination  of  a  tonic  and  an  astringent ;  which,  in  most  cases 
of  disease  of  the  generative  organs  in  the  male  and  female,  is 
unequaled  by  any  of  the  more  modern  and  elegant  preparations 
of  this  mineral.  It  may  be  given  in  doses  of  from  five  to  twenty 
drops,  largely  diluted  with  water,  three  times  a  day,  directly  after 
meals.    If  the  dose  be  properly  graduated,  it  less  frequently  ex- 
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cites  headache  in  the  male  than  the  female  ;  should  this  unpleas- 
ant symptom  occur,  iron  reduced  by  hydrogen  maybe  substituted 
for  it,  in  doses  of  three  gTains,  three  times  a  day.  Where  the 
constitutional  debility  is  marked,  the  union  of  quinine  with  iron 
may  be  desirable,  as  in  the  following  : 

R.  Ferri  et  quiniae  citratis,  3j-ij- 
Aquze,  §j. 
Syrupi  limonis,  |ij. 

M. 

A  teaspoonful  after  each  meal. 

S.  Tincturae  cantharidis.  3L 
Quiniae  sulphatis.  5s>. 
Tincturae  ferri  chloridi,  5ij. 
Acidi  sulphurici  diluti,  tyt 
Aquae  destillatae,  §viij. 

One  ounce  three  times  a  day. — (Chtlds.) 

Other  salts  of  iron,  as  the  tartrate  of  iron  and  potassa.  or  the 
pyro-phosphate  of  iron,  may  be  substituted  for  the  citrate,  in  the 
first  of  the  above  prescriptions. 

In  the  administration  uf  iron  I  have  always  found  a  rule  laid 
down  by  Trousseau  a  good  one,  viz.,  not  to  stop  the  medic;ne  sud- 
denly: after  the  object  for  which  it  is  administered  has  been  at- 
tained, it  may  be  omitted  for  a  fortnight,  when  it  should  again  be 
resumed  for  a  few  weeks;  in  this  way  its  effect  is  rendered  much 
more  permanent. 

With  patients  of  a  strumous  diathesis,  cod-liver  oil,  the  syrup 
of  the  phosphates,  or  Blaneard's  pills  of  iodide  of  iron,  may  often 
be  used  with  advantage.  I  have  found  that  the  iodide  ot  potas- 
sium has  a  tendency  to  increase  the  discharge  from  the  urethra, 
as  it  often  does  discharges  from  other  mucous  membranes,  and  I 
do  not  therefore  administer  it.  This  effect  of  the  iodide  may 
frequently  be  observed,  when  we  are  giving  it  for  tertiary 
syphilis  to  patients,  who,  at  the  same  time,  are  affected  with 
gleet. 

From  what  has  already  been  said  of  copaiba  and  cubebs.  it  is 
evident  that  but  little  good  can  be  expected  from  their  administra- 
tion in  cases  of  chronic  urethral  discharge.  Moreover,  most  pa- 
tients, whose  disease  has  arrived  at  this  stage,  have  already  taken 
them  ad  nauseam,  for  their  preceding  gonorrhoea:  hence,  we  are 
rarely  called  upon  to  administer  them  in  pure  gleet  In  those 
cases,  however,  in  which  the  gleet  has  relapsed  into  a  clap,  they 
may  \<e  given  with  benefit,  especially  when  combined  with  a  tonic, 
as  in  the  drag6es  of  copaiba,  cubebs  and  citrate  of  iron;  in  Meot's 
pills,  the  fur  inula  for  which  has  already  been  given:  and  as  in  the 
following  prescription  : 
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R.  Copaibae,  §ss. 

Tincturae  cantharidis,  §ss. 
Tincturae  fcrri  chloridi,  §j. 

M. 

Dose — Thirty  drops  three  times  a  day. 

You  will  observe  that  the  tincture  of  cantharides  is  an  in- 
gredient  of  several  of  the  prescriptions  which  I  have  given  you- 
Experience  has  shown  us  that  this  drug  exerts  a  decided  curative 
action  in  many  cases  of  gleet,  and  in  gonorrhoea  also,  in  the 
chronic  stage.  It  is  a  favorite  remedy  with  the  homcepaths,  in 
doses  of  a  drop  of  the  tincture  every  few  hours,  in  the  acute  stage 
of  clap,  and  is  considered  to  be  indicated  by  scalding  in  micturi- 
tion, chordee,  and  a  greenish  or  bloody  discharge.  I  have  used  it 
however  only  in  the  chronic  stage.  The  tincture  may  be  given  in 
doses  of  three  or  five  drops  three  times  a  day,  or  it  may  be  com- 
bined with  iron,  as  follows  : 

R.  Tincture  cantharidis,  3ij- 
Tincturae  ferri  chloridi,  3vj. 

M. 

Ten  drops  in  water,  three  times  a  day. 

In  some  cases  of  gleet  there  is  considerable  irritability  of  the 
neck  of  the  bladder  present,  as  shown  by  a  frequent  desire  to  pass 
the  urine  and  unpleasant  sensations  in  the  perineum.  In  these 
cases  benefit  will  be  derived  from  the  administration  of  the  salts 
of  potash,  combined  with  hyoscyamus,  as  in  the  prescriptions 
already  given  when  speaking  of  the  acute  stage  of  gonorrhoea. 
Cauada  balsam  is  also  excellent  under  these  circumstances. 

R  Abietis  balsameae,  3ij. 
Div.  in  pil.,  no.  xxiv. 

Two,  three  times  a  day. 

The  treatment  of  no  case  of  gleet  should  be  undertaken  without 
a  careful  preliminary  examination  of  the  urethra,  by  means  of  a 
full-sized  bougie,  to  ascertain  if  a  stricture  be  present.  If  the 
slightest  contraction  of  the  canal  be  found,  it  should  be  dilated  by 
the  passage  of  bougies,  repeated  every  second,  third,  or  fourth  day, 
according  to  the  tolerance  exhibited  by  the  urethra.  The  size  of 
the  bougie  should  be  adapted  to  the  calibre  of  the  contracted  por- 
tion, and  we  should  avoid  exciting  inflammation  by  undue  force, 
or  a  prolonged  sojourn  of  the  instrument  in  the  canal.  In  several 
instances  I  have  seen  swelled  testicle  excited  by  the  forcible  in- 
troduction of  a  large  bougie  for  the  relief  of  a  stricture.  But,  for 
full  directions  for  the  treatment  of  strictures,  I  must  refer  you  to 
special  treatises  on  this  subject,  and  particularly  to  the  work  of 
Mr.  Henry  Thompson,  published  in  London,  since  the  limits  of 
these  lectures  do  not  permit  the  full  consideration  of  this  subject. 
vol.  vii. — 3d  series. — xo.  in.  24 
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Having  now  spoken  of  the  condition  of  the  general  system,  and 
the  complications  which  may  exist,  we  hare,  as  it  were,  cleared 
the  track  and  smoothed  the  way  for  the  consideration  of  remedies 
especially  addressed  to  the  local  disease. 

Out  of  the  multitude  of  means  proposed  for  the  local  treatment 
of  gleet,  there  are  only  three  which  can  be  said  to  have  stood  the 
test  of  experience,  and  these  three,  either  alone  or  combined,  will 
rarely  fail  of  success,  if  properly  persevered  with.  I  refer  to 
bougies,  injections,  and  blisters. 

The  frequent  passage  of  bougies  is  a  very  efficacious  method  of 
treating  gleet,  even  where  no  stricture  is  present  requiring  dilata- 
tion. Do  not  ask  me  how  how  the  bougies  effect  a  cure,  for  1 
eonfi-ss  that  I  do  not  know.  They  are  said  to  "  set  up  a  new 
action  in  the  part,"  but  of  the  exact  meaning  of  this  expression  I 
am  ignorant.  Perhaps  by  their  distention  of  the  canal,  they 
expose  lacuna?,  in  which  minute  quantities  of  matter  would  other- 
wise lodge,  and  keep  up  the  disease  :  perhaps  they  act  as  counter- 
irritants.  Whatever  their  mode  of  action,  however,  of  their 
efficacy  their  is  no  question.  They  are  highly  recommended  by 
the  most  eminent  writers  on  venereal,  and,  in  my  own  hands,  I 
have  found  them  unsurpassed  by  any  other  method  of  treatment. 

I  am  very  partial  to  olive-pointed  bougies,  or  bougies_  gradually 
tapering  toward  their  extremity  and  terminating  in  an  enlarge- 
ment shaped  like  an  olive.  Tbey  are  introduced  with  great  ease 
and  little  inconvenience  to  the  patient,  and  the  contraction  back 
of  the  olive  point  facilitates  the  introduction  of  medicated  oint- 
ments into  the  deeper  portions  of  the  canal.  The  bougie  should 
be  of  such  a  size  as  to  fully  distend  the  canal  but  not  to  stretch 
it,  and  it  should  be  smeared  with  simple  cerate,  lard,  olive  or 
castor  oil,  or  glycerin.  The  bladder  should  first  be  emptied,  and  I 
prefer  that  the  patient  should  assnme  the  recumbent  posture.  The 
first  passage  of  a  bougie  is  often  very  disagreeable  to  the 
patient,  although  it  may  be  introduced  with  the  greatest  gentle- 
ness and  excite  no  pain  whatever.  This  feeling  is  often  carried 
so  far  as  to  produce  syncope,  hence  it  is  better  to  prolong  the  first 
session  for  a  few  minutes  only.  After  a  few  insertions,  it  ceases 
to  give  any  annoyance,  and  the  instrument  may  be  retained  for 
from  half  an  hour  to  an  hour. 

It  sometimes  happens  that  the  use  of  the  bougie  aggravates  the 
discharge,  appearing  to  wake  up  the  old  clap  which  has  for  a 
while  slumbered.  In  such  cases  when  the  discharge  becomes  copious 
and  purulent,  it  is  best  to  omit  the  bougie  and  resort  to  injections, 
under  which  the  disease  will  often  be  found  to  disappear  entirely 
and  permanently.  This  aggravation  of  the  symptoms,  however, 
according  to  my  experience,  takes  place  in  the  minority  of  cases 
only. 

With  this  exception,  the  passage  of  the  bougie  may  be  repeated 
every  second  or  third  day  at  first,  and  afterwards  every  day.  or 
in  some  instances  as  often  as  twice  a  day.    The  length  of  time 
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requisite  for  a  cure  by  means  of  bougies,  varies  in  different  cases. 
As  examples  of  their  successful  employment  I  may  mention  one  case 
recently  under  my  care,  a  gleet  of  four  years'  standing,  which  was 
treated  with  the  tincture  of  the  chloride  of  iron  internally,  and  the 
introduction  of  bougies  every  second  day,  and  in  which  a  cure 
was  effected  in  two  weeks.  In  another  case,  a  gleet  of  nine 
months,  the  discharge  disappeared  in  three  weeks  under  the  use 
of  the  same  means.  Other  similiar  cases  might  be  mentioned, 
but  such  satisfactory  results  cannot  by  any  means  be  expected  in 
every  case.  In  many,  this  treatment  must  be  continued  for  several 
months,  or  other  measures,  as  injections  and  blisters,  be  resorted 
to. 

Bougies  may  be  medicated  in  various  ways.  Calomel  rubbed  up 
with  sufficient  glycerin  or  oil  to  cover  it,  forms  a  very  cleanly 
and  excellent  mixture  with  which  to  anoint  the  bougie,  and  I  think 
materially  assists  the  curative  action.  Mercurial  ointment  may 
also  be  used,  either  alone  or  combined  with  extract  of  belladonna, 
the  latter  being  added  in  case  the  urethra  is  irritable. 

R.  Unguenti  hydrargyri,  §ss. 
Extracti  belladonna?,  3ss. 

M. 

When  it  is  desired  to  stimulate  the  mucous  membrane,  we  may 
employ  the  diluted  ointment  of  red  oxide  of  mercury,  or  an  oint- 
ment containing  a  few  grains  of  nitrate  of  silver,  but  these  stimu- 
lants should  not  be  contiuuedfor  any  length  of  time,  lest  they  keep 
up  the  discharge. 

R.  Ung.  hydrarg.  oxidi  rubri,  3j. 
Adipis,  3iij. 

M. 

R.  Argenti  nitratis,  gr.  v-x. 
Adipis,  §j. 


Lecture  Vll. 

Treatment  of  Gleet  concluded :    Injections — Blisters. 

For  much  that  has  reference  to  the  use  of  injections — the  materials 
composing  them  aud  the  manner  of  their  employment — I  must  re- 
fer you  to  what  I  have  already  said  in  connection  with  the  treat- 
ment of  the  third  stage  of  gonorrhoea. 

In  gleet  as  in  gonorrhoea,  I  prefer  the  sulphate  of  zinc  or 
nitrate  of  silver  to  other  salts,  and  a  weak  in  preference  to  a 
strong  solution.  Success  depends  in  a  great  measure  upon  the 
thoroughness  and  frequency  of  the  application.  From  two  to  three 
grains  of  the  sulphate  of  zinc  to  the  ounce  of  water  may  be  taken 
as  the  standard  of  medium  strength,  and  the  solution  should  be 
employed  as  frequently  as  the  patient  is  able  to  pass  his  water, 
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or  every  two  or  three  hours.  I  believe  this  frequent  use  of  the  in- 
jection to  be  of  the  first  importance.  The  same  injection  which 
fails  when  used  two  or  three  times  a  day,  will  often  succeed  when 
employed  every  few  hours. 

A  solution  of  nitrate  of  silver  cannot  be  employed  so  often  as 
this.  When  very  weak,  as  a  sixth  of  a  grain  to  the  ounce,  it  may 
be  used  twice  a  day;  but  I  generally  employ  it  of  the  strength  of 
from  two  to  five  grains  to  the  ounce,  injecting  it  with  my  own 
hands  once  or  twice  a  week,  and  allowing  the  patient  to  use  a  so- 
lution of  the  sulphate  of  zinc  in  the  meanwhile.  Whenever  irritant 
injections,  as  those  containing  nitrate  of  silver,  are  used,  the  sur- 
geon should  constantly  be  aware  that  it  is  possible  to  keep  up  the 
disease  by  the  very  means  designed  for  its  cure. 

This,  the  ordinary  method  of  using  injections,  answers  every 
purpose,  when  the  disease  is  confined  to  the  anterior  portion  of  the 
urethra;  but  when,  as  is  true  in  most  old  cases  of  gleet,  it  is 
seated  in  the  deeper  portion  of  the  canal,  this  method  fails,  simply 
for  the  reason  that  the  injected  fluid  does  not  reach  the  affected 
tissue.  That  we  cannot,  by  means  of  a  syringe  introduced  within 
the  meatus,  freely  inject  the  whole  length  of  the  urethra,  is  evident 
from  the  fact,  that  after  a  certain  quantity — about  half  an  ounce — 
is  thrown  in,  the  remains  of  the  contents  of  the  syringe  is  forced 
out,  either  at  the  side  of  the  point  of  the  instrument,  or  finds  its 
way  above  the  piston..  The  point  of  obstruction  met  with  by  the 
injected  fluid  is  situated  at  the  commencement  of  the  membranous 
portion  of  the  urethra;  and  the  obstruction  is  due  to  the  contrac- 
tion of  muscular  fibres,  which  serve  as  a  sphincter  to  guard 
the  urinary  passage  against  the  entrance  of  foreign  bodies.  What 
part  in  this  contraction  is  played  by  the  muscular  fibres  proper  to 
the  urethra,  what  by  Wilson's  muscle,  and  what  by  the  bulbo-cav- 
ernosus,  it  is  unimportant  to  our  present  purpose  to  inquire. 
This  sphincter  is  analagous  to  the  similar  muscles  situated  near 
the  outlet  of  other  mucous  passages  of  the  body.  All  persons  who 
are  famdiar  with  catheterization,  are  aware  of  the  temporary  ob- 
struction which  it  presents  to  the  passage  of  a  catheter  or  sound. 

It  is  not  asserted  that  this  sphincter  is  entirely  impassable  to 
injections  from  without.  If  the  spongy  portion  of  the  urethra  be 
filled  with  pure  water,  the  fluid  retained  by  compression  of  the 
meatus,  and  pressure  be  made  from  before,  backwards  along  the 
course  of  the  canal,  the  sphincter  in  a  few  seconds  relaxes  in  a 
measure,  and  allows  a  portion  of  the  injection  to  penetrate  beyond 
it,  and  at  the  same  time  the  patient  feels  a  desire  to  pass  his 
water;  but  it  is  only  a  small  portion  of  the  fluid  which  thus  ad- 
vances towards  the  bladder,  and  not  a  sufficient  quantity  enters  to 
fully  distend  the  canal,  or  to  make  a  thorough  application  to  its 
walls.  Again,  when,  instead  of  pure  water,  an  irritant  fluid  is 
used,  the  muscular  action  is  heightened,  and  the  difficulty  of  pen- 
etrating to  the  deeper  portion  of  the  urethra  increased. 

In  order  to  effect  the  direct  application  of  an  astringent  fluid 
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to  the  diseased  surface  in  gleet,  when  this  disease  is  seated  in  the 
membranous  or  prostatic  portion  of  the  urethra,  surgeons  have 
practised  and  recommended  injections  through  a  catheter,  the 
point  of  which  should  be  introduced  beyond  the  bulbous  portion 
of  the  urethra,  or  even  into  the  bladder  ;  in  the  latter  case,  the 
the  fluid  being  thrown  into  the  bladder,  the  patient  has  been  made 
to  evacuate  this  organ  immediately,  and  thus  insure  the  applica- 
tion of  the  fluid  to  the  walls  of  the  urethra.  Mr.  Langston  Parker  in 
his  work  on  syphilitic  diseases,  says  :  "  In  affections  of  the  deeper- 
seated  portions  of  the  urethra,  I  pass  a  catheter  into  the  bladder  it- 
self, and  throw  the  injection  through  it  to  the  extent  of  four  or  six 
ounces  ;  then  withdraw  the  catheter,  let  the  injection  remain  a 
few  minutes,  and  desire  the  patient  to  force  it  out.  The  bladder 
should  be  emptied  before  the  injection  is  used.  In  this  manner 
weak  solutions  of  creasote,  bichloride  of  mercury,  nitrate  of  silver, 
the  tincture  of  the  sesquichloride  of  iron,  and  other  remedies, 
may  be  used  with  perfect  safety  and  a  very  great  amount  of  suc- 
cess." I  have  never  been  able  to  convince  myself  of  the  "  perfect 
safety,"  nor  can  I  see  the  necessity,  of  injecting  the  bladder  for 
disease  of  the  urethra  in  the  manner  recommended  by  Mr.  Parker  ; 
consequently  I  have  never  done  it  ;  but  I  am  in  the  habit  of  in- 
jecting the  deeper  portion  of  the  canal,  by  means  of  a  catheter, 
with  its  point  introduced  into  the  membranous  or  prostatic  portion 
of  the  urethra,  and  with  very  satisfactory  results  in  long- 
standing cases  of  gleet.  I  formerly  used  an  ordinary  gum-elas- 
tic catheter  and  a  urethral  syringe  for  this  purpose,  but  lately 
have  employed  the  "  urethral  syringe  with  extra  long  pipe,"  man- 
ufactured by  the  American  Hard  Rubber  Company,  as  more  con- 
venient. 

Recently,  M.  Diday,  of  Lyon  (Annuaire  de  la  Syphilis,  annte 
1858),  has  given  very  methodical  and  minute  directions,  as  to  the 
manner  of  employing  these  injections,  which  are  in  substance  as 
follows  :  The  length  of  the  urethra  from  the  meatus  to  the  neck 
of  the  bladder  is  first  to  be  measured.  For  this  purpose,  intro- 
duce a  catheter  or  gum-elastic  bougie,  with  two  lateral  openings 
at  the  end,  into  the  bladder,  when  the  urine  will  begin  to  flow 
through  the  instrument.  Now  gradually  withdraw  the  catheter 
until  the  urine  ceases  to  appear,  and  at  once  mark  the  point  in 
contact  with  the  meatus,  by  tying  a  string  round  it.  On  with- 
drawing the  catheter,  the  distance  from  the  string  to  the  extremity 
will  give  you  the  distance  from  the  meatus  to  the  neck  of  the 
bladder.  This  procedure  has  allowed  a  portion  of  the  urine  to 
enter  the  urethra,  and  the  active  principle  of  the  injection  would 
be  decomposed  by  it  to  a  certain  degree,  if  we  should  inject  at 
once  ;  it  is  therefore  better  to  wait  half  an  hour  until  the  urethra 
is  a  gain  comparatively  free.  After  this  lapse  of  time  let  the 
catheter  be  again  introduced,  taking  care,  with  the  string  tied 
round  the  stem  as  a  guide,  that  its  point  penetrates  to  the  vicinity 
of  the  neck  of  the  bladder,  but  does  not  enter  this  organ.  Now 
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let  the  patient  hold  the  catheter  in  place  while  the  surgeon  inserts 
the  point  of  a  syringe  in  its  outer  extremity  and  throws  in  a  few 
drachms  of  the  fluid  to  be  injected  After  waiting  half  a  minute 
or  so,  the  catheter  is  to  be  withdrawn  for  a  third  of  an  inch,  and 
and  as  much  more  of  the  fluid  thrown  in,  and  this  process  is  to  be 
repeated  until  the  point  of  the  instrument  is  withdrawn  as  far  as 
the  bulbous  portion. 

So  long  as  the  extremity  of  the  catheter  is  in  the  prostatic  or 
membranous  region — that  is,  beyond  the  sphincter  muscle  already 
referred  to — none  of  the  injected  liquid  escapes  from  the  meatus  ; 
but  so  soon  as  it  is  withdrawn  sufficiently  to  occupy  the  bulbous 
portion  of  the  canal,  the  fluid  finds  exit  by  the  side  of  the  stem  of 
the  instrument.  What  becomes  of  the  injection  in  the  former  in- 
stance ?  It  must  evidently  have  entered  the  bladder,  for  it  all 
disappears,  no  matter  how  larpre  a  quantity  be  thrown  in.  And 
here  you  may  inquire,  why  it  is  not  equally  objectionable  to  have 
the  fluid  enter  the  bladder  in  this  way,  as  to  have  it  injected  di- 
rectly into  this  viscus,  as  is  done  by  Mr.  Parker.  I  reply  that  in 
the  latter  case,  we  must  employ  a  strong  injection  in  order  to 
allow  for  the  partial  decomposition  of  the  contained  salt  by  the 
urine,  while  in  the  former  the  injection  may  be  weak,  and  whatever 
portion  of  it  enters  the  bladder  is  entirely  decomposed  and  rendered 
inert.  The  advantages  of  this  mode  of  injecting  are  obvious.  The 
urethra  is  distended  and  freed  from  folds  by  the  catheter,  which 
should  be  of  full  size,  and  the  fluid  is  applied  directly  to  the 
mouths  of  the  lacuna?  and  ducts,  in  which  the  disease  probably 
lurks.  Again,  by  observing  the  distance  of  the  Btring  tied  ronud 
the  catheter  from  the  meatus  when  the  injected  fluid  first  legins 
to  escape,  we  can  judge  of  the  length  of  the  canal  beyond  the 
sphincter,  and  on  subsequent  occasions  limit  the  injection  en- 
tirely to  the  prostatic  and  membranous  portions,  if  we  see  fit. 

Injections  thus  limited  to  the  deeper  portions  of  the  urethra, 
excite  but  little  pain.  In  this  respect,  they  differ  widely  from  the 
effect  of  injections  of  the  same  strength  into  the  spongy  portion. 
For  instance,  if  we  inject  a  solution  of  five  grains  of  nitrate  of 
silver  to  the  ounce  of  water  by  the  ordinary  method,  the  patient 
suffers  considerably,  but  if  we  inject  the  same  solution  into  the 
deeper  portion  of  the  urethra,  and  limit  it  to  this  region,  but 
little,  if  any,  pain  is  experienced.  In  this  respect,  the  urethra 
corresponds  to  other  mucous  canals,  which  are  generally  most 
sensitive  near  their  external  outlet.  The  chief  sensation  follow- 
ing the  injection,  is  an  urgent  desire  to  empty  the  bladder,  and 
this  is  often  so  intense,  that  it  cannot  be  resisted.  It  is  import- 
ant, however,  to  delay  micturition  as  long  as  possible,  so  as  to 
give  the  injection  time  to  act  before  it  is  neutralized  by  the  pas- 
sage of  the  urine.  Diday  advises  that  the  patient  be  compelled 
to  leave  the  office,  and  find  his  way  home  before  accomplishing 
the  act.  During  the  following  twenty-four  hours,  the  desire  to 
pass  water  is  somewhat  more  frequent  than  ordinary,  but  no 
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pain  of  any  consequence  is  experienced.  The  discharge  for  a  few 
boors  after  the  injection  is  slightly  increased,  and  more  purulent, 
but  these  symptoms  pass  off  in  the  coarse  of  a  day.  It  is  thus 
seen,  that  injections  limited  to  the  deeper  portions  of  the  canal 
are  unaccompanied  by  many  of  the  unpleasant  effects  which  attend 
caustic  injections  of  the  anterior  portion  of  the  urethra.  MM. 
Bonnet  and  Diday.  of  Lyon,  highly  recommend  injections  executed 
in  the  manner  now  described,  in  cases  of  spermatorrhoea,  in  place 
of  Lallemand's  parte  causlique.  They  state  that  they  are  equally 
efficacious,  and  not  liable  to  confine  the  patient  to  the  bed,  nor  to 
excite  severe  pain,  hemorrhage  from  the  urethra,  or  retention  of 
urine,  as  Lallemand's  instrument  often  does. 

In  using  these  deep  injections,  I  have  confined  myself  chiefly  to 
a  solution  of  nitrate  of  silver,  of  the  strength  of  five  grains  to  the 
ounce  of  water  ;  but  I  have  also  employed  a  solution  of  sulphate 
of  zinc,  of  the  strength  of  from  five  to  ten  grains  to  the  ounce. 
They  may  be  repeated  every  two  or  three  days,  and,  in  the 
meanwhile,  the  patient  may  use  injections  by  the  ordinary  method, 
if  the  anterior  portion  of  the  canal  appear  to  be  also  involved. 

In  addition  to  the  formulae  for  injections  already  given,  when 
speaking  of  gonorrhoea,  I  will  add  the  following  : 
Hydrargyri  bichloridi,  gr.  j. 
Aqua;  purse,  §viij-xij. 

Gallae,  3j. 
Aluminis,  9ij. 
Aquae,  §viij. 

Acidi  nitrici,  gtt.  xvj-xl. 
Aquae,  §Tiij. 

Tinct,  iodinii,  gtt.  viij. 
Aquae,  §viij. 

(Eicord.) 

Fcrri  iodidi,  gr.  viij. 
Aquae,  5  viij. 

(Eicord.) 

Eicord  advises  the  last  two  formulae  to  be  used  in  gleet  in  scrof- 
ulous subjects,  but  the  iodine  can  hardly  be  supposed  to  have  any 
specific  action,  when  injected  into  the  urethra. 

Blisters  were  long  ago  recommended  for  the  cure  of  obstinate 
cases  of  gleet,  but  they  had  almost  fallen  into  disuse,  when  they 
were  revived  by  Mr.  Milton,  in  his  work  on  the  treatment  of 
gonorrhoea.  This  author  speaks  of  them  in  the  following  exalted 
terms  :  "  I  have  seen  two  blisters,  with  a  mild  injection  or  two,  at 
once  cure  a  clap  which  had  defied  the  most  energetic  treatment ; 
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and  as  I  never  found  a  case  which  resisted  blistering  and  injections 
together,  that  teas  not  complicated  with  stricture  or  affection  of  the 
testicle,  I  am  slowly  arriving  at  the  c-onviction,  that  every  case  of  clap 
or  gleet,  however  obstinate,  may,  if  uncomplicated,  be  cured  by  blis- 
tering singly  or  combined.v*  It  is  to  be  feared,  however,  that  this 
remedy  has  proved  less  successful  in  the  hands  of  other  surgeons 
than  in  Mr.  Milton's.  Recent  writers  who  have  spoken  favorably 
of  them,  appear  to  have  done  so  chiefly  on  Mr.  Milton's  authority ; 
others,  as  Mr.  Langston  Parker,  have  given  their  testimony  de- 
cidedly against  them.  My  own  experience  with  blisters  has  not 
been  so  satisfactory  as  Mr.  Milton's,  though  I  have  not,  perhaps, 
used  them  sufficiently  to  enable  me  to  speak  confidently  of  their 
efficacy.  I  have  employed  them  in  about  a  dozen  cases,  but  have 
not  found  them  attended  with  such  a  degree  of  success  as  to  lead 
me  to  prefer  them  to  other  and  less  disagreeable  modes  of  treat- 
ment. They  are  still,  however,  worthy  of  a  trial,  in  cases  which 
have  resisted  the  use  of  bougies  and  injections. 

The  manner  of  employing  them  is  of  considerable  importance. 
The  hair  about  the  root  of  the  penis  should  be  cut  short  with 
scissors.  A  piece  of  paper  is  then  to  be  wrapped  entirely  around 
the  penis,  and  cut  so  as  to  form  a  pattern  of  its  surface  from  the 
pubis  to  within  half  an  inch  of  its  extremity.  This  pattern  is  to 
be  laid  upon  the  blister,  which  is  to  be  cut  out  in  a  corresponding 
manner,  applied  to  the  penis,  and  retained  in  place  by  a  string 
wound  around  it.  If  the  blister  be  left  on  the  same  length  of  time 
that  it  is  usually  applied  to  other  parts  of  the  body,  or  if  it  be 
allowed  to  slip  out  of  place,  and  come  in  contact  with  the  scrotum, 
severe  pain  will  be  excited,  and  a  nasty,  disagreeable  sore  be  pro- 
duced, which  will  be  apt  to  disgust  the  patient  with  the  surgeon 
and  his  treatment.  Hence,  the  time  during  which  the  blister  is 
applied  should  be  limited,  and  the  patient  should  keep  quiet  while 
it  is  on.  I  prefer  to  apply  the  blister  in  the  morning,  lest  the 
patient  be  deprived  of  sleep,  and  an  application  for  a  period  of 
two  hours  is  sufficient.  After  the  lapse  of  this  time,  the  surface 
will  be  found  to  be  reddened,  but  not  vesicated,  unless,  perhaps, 
in  a  few  small  spots.  The  blister  should  now  be  removed,  and 
the  penis  covered  with  a  rag  spread  with  simple  cerate,  and  still 
farther  protected  from  friction  by  an  external  layer  of  cotton  wad- 
ding. On  examining  the  parts  after  a  few  hours,  it  will  be  found 
that  numerous  bullae  have  formed  on  the  surface  which  at  first 
appeared  to  be  only  reddened.  These  may  be  pricked,  and  the 
serum  which  they  contain  evacuated,  but  the  epidermis  should  be 
carefully  preserved.  I  have  sometimes  found  the  extremity  of  the 
prepuce  beyond  the  site  of  the  blister,  puffed  out  with  an  effusion 
into  its  cellular  tissue.  This  effusion  may  be  left  to  take  care  of 
itself,  or,  if  excessive,  be  evacuated  by  a*  few  punctures  with  a 
lancet. 


*  The  italics  are  in  the  original. 
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Cantharidal  collodion  is  a  more  convenient  application  than  the 
ungucntum  lytta?,  but  its  effect  cannot  be  limited  like  that  of  the 
latter,  which  should  therefore  be  preferred.  When  thus  applied 
for  a  few  hours  only,  I  can  confirm  Mr.  Milton's  statement,  that 
blisters  do  not  excite  severe  pain  nor  produce  a  troublesome  sore. 
The  first  effect  of  their  application  is  to  increase  the  urethral  dis- 
charge, which  can  only  be  expected  to  be  benefited  in  the  course 
of  five  or  6ix  days.  The  blister  may  be  repeated  at  the  end  of  a 
week,  if  any  discharge  still  remain.  The  perineum  may  be  blister- 
ed in  a  similar  manner,  but  this  will  require  the  patient  to  be 
kept  in  bed  until  the  vesicated  surface  has  healed. 

These,  gentlemen,  are  the  most  approved  methods  for  the  treat- 
ment of  gleet.  Other  modes  of  treatment  require  only  a  passing 
notice. 

A  fresh  clap  supervening  upon  an  old  gleet  not  unfrequently 
cures  the  latter  ;  hence  some  surgeons  are  in  the  habit  of  taking 
measures  to  aggravate  the  discharge  in  gleet  aud  render  it  acute, 
with  the  hope  that  the  gleet  will  disappear  on  the  subsidence  of 
the  acute  inflammation.  Acute  inflammation  may  readily  be  in- 
duced by  cauterizing  the  urethra  with  Lallemand's  porte-caus- 
tvque,  or  by  injecting  a  solution  of  ten  or  fifteen  grains  of  nitrate 
of  silver  to  the  ounce  of  water.  This  treatment  corresponds  to 
the  abortive  treatment  of  the  first  stage  of  gonorrhoea.  I  have 
not  obtained  very  satisfactory  results  from  this  method  ;  in  most 
cases  I  have  found  the  gleet  persist  after  the  subsidence  of  the 
acute  inflammation,  and  I  now  rarely,  if  ever,  have  recourse  to  it. 

It  has  been  proposed  by  several  authors  to  introduce  meshes  of 
lint,  by  means  of  a  probe,  into  the  urethra,  so  as  to  separate  the 
affected  surfaces  from  each  other,  on  the  ground  that  their  contact 
doubtless  assists  in  keeping  up  the  disease.  Long  and  narrow 
bags  of  gold  beater's  skin  have  also  been  made,  which  after  their 
introduction,  could  be  inflated  with  air  or  water.  Such  treatment, 
however,  is  very  uncertain  in  its  effects,  and  very  disagreeable  in 
its  application,  requiring  to  be  renewed  after  each  passage  of  the 
urine. 

Finally  coitus  has  been  suggested  as  a  remedy  for  gleet.  Sex- 
ual intercourse  does  occasionally  cause  the  disappearance  of  a 
gleety  discharge,  but  it  is  more  likely  to  increase  it,  and  on  the 
ground  of  morality  is  deserving  of  the  highest  reprobation. 

Lecture  VIII. 

Balanitis:  Its  causes,  stjmptoms,  and  treatment. 

If  the  prepuce  be  retracted,  a  mucous  surface  of  considerable 
extent  is  exposed,  a  portion  of  which  covers  the  glans  penis,  and 
the  remainder  consists  of  the  internal  reflection  of  the  prepuce. 
This  surface  may  be  the  seat  of  disease,  similar  to  that  which  has 
been  described  as  affecting  the  urethra.  If  the  disease  be  confin- 
ed, as  it  sometimes  is,  to  the  membrane  covering  the  glans,  it  is 
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properly  called  balanitis  :  if  to  the  internal  surface  of  the  prepuce, 
posthitis,  and  if  it  involve  both,  balano-posthitis  ;  all  these 
varieties,  however,  for  the  sake  of  convenience,  are  commonly  in- 
cluded under  the  one  name,  balanitis.  Gonorrhoea  spuria,  balano- 
preputial  gonorrhoea  and  external  blennorrhagia  are  other  terms 
by  which  this  disease  was  formerly  kuown. 

Persons  who  have  a  long  prepuce  and  in  whom  the  glans  penis 
is  habitually  covered,  are  especially  liable  to  balanitis,  for  the  pro- 
tection which  the  mucous  membrane  constantly  receives  from  con- 
tact with  the  clothes  and  air,  renders  it  abnormally  delicate  and 
sensitive.  This  is,  of  course,  especially  the  case  with  men  whose 
preputial  orifice  is  naturally  so  contracted  that  it  is  impossible 
ever  to  uncover  the  glans,  or  who  have,  in  other  words,  congenital 
phymosis.  But  this  condition  of  the  parts  not  only  predisposes  to 
balanitis,  but  often  gives  rise  to  an  exciting  cause  of  this  disease. 
The  secretion  from  the  glandulae  odoriferee,  situated  in  the  furrow 
at  the  root  of  the  glans,  which  is  so  copious  in  all  men  as  to 
require  daily  removal,  gradually  collects  and  concretes,  until  a 
mass  is  formed  which  acts  like  a  foreign  body  and  excites  intiam- 
mation  of  the  surrounding  mucous  tissue.  In  several  instances  I 
have  known  balanitis  dependent  upon  this  cause,  mistaken  and 
even  treated  for  gonorrhoea  of  the  urethra. 

A  gentleman,  affected  with  congenital  phymosis,  once  applied 
to  me  for  treatment,  stating  that  six  months  before,  while  in  South 
America,  he  observed  a  purulent  discharge  from  the  end  of  his 
penis.  He  had  not  had  connection  with  a  woman  for  six  weeks, 
and,  to  use  his  own  words,  "  did  not  know  what  to  make  of  it.7' 
He  applied  to  a  physician  who  told  him  he  had  a  clap,  and  gave 
him  an  injection  and  a  mixture  of  copaiba.  The  discharge  be- 
came no  better,  and  on  his  passage  across  the  Isthmus,  a  few  weeks 
before  I  saw  him,  he  consulted  another  doctor,  who  gave  him 
another  injection  and  told  him  to  take  copaiba  capsules.  He  had 
now  been  pursuing  treatment  for  six  months,  and  was  no  better 
than  when  he  began.  On  examining  the  parts,  I  found  the  prepu- 
tial orifice  was  so  small  that  it  was  with  some  difficulty  that  I 
could  expose  the  meatus.  After  succeeding  in  doing  so,  however, 
I  wiped  away  the  discharge  with  which  it  was  smeared,  and  made 
pressure  from  behind  forwards  along  the  course  of  the  urethra. 
This  manoeuvre  failed  to  produce  any  farther  matter,  but  by  press- 
ing the  prepuce  against  the  glans,  I  found  I  could  squeeze  out  an 
abundance.  I  told  my  patient  that  he  had  no  gonorrhoea,  and  that 
all  that  he  required  to  cure  his  complaint,  was  to  be  circumcised. 
He  submitted  to  the  operation  the  following  day,  when  I  found  a 
large  co'lection  of  sebaceous  matter  beneath  the  prepuce.  With 
the  healing  of  the  incisions,  all  traces  of  his  disease  disappeared. 
It  is  probable  that  this  man  never  had  any  urethral  gonorrhoea 
at  all. 

In  general,  the  causes  of  balanitis  are  nearly  the  same  as  those 
of  gonorrhoea  of  the  urethra,  and  after  the  full  exposition  of  the 
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latter  which  I  gave  you  in  a  previous  lecture,  it  will  be  unneces- 
sary to  dilate  on  the  former.  They  may  be  enumerated  as  follows  : 
intercourse  with  a  womap  who  has  leucorrhcea  ;  intercourse  with  a 
woman  just  before,  during,  or  just  after  her  menses  ;  intercourse 
with  a  woman  having  gonorrhoea  ;  excessive  intercourse  with  a 
woman  apparently,  in  every  respect,  well ;  masturbation,  prolong- 
ed exercise  on  foot  or  horseback,  and  errors  in  diet.  To  these 
should  be  added  want  of  cleanliness  and  the  presence  upon  the 
glans  or  preputial  fold,  of  a  chancre,  vegetation,  mucous  tuber- 
cle, or  any  secondary  or  other  eruption. 

A  patient  with  balanitis,  complains  of  tenderness  of  the  end  of 
the  penis,  an  itching  or  tingling  sensation  within  the  preputial 
orifice,  and  smarting  in  passing  water  if  the  urine  come  in  con- 
tact with  the  inflamed  surface  after  its  exit  from  the  meatus.  If 
we  are  able  to  retract  the  prepuce,  we  find  the  mucous  surface 
reddened,  sensitive  and  denuded  of  its  epithelium  in  patches. 
These  superficial  excoriations  are  generally  of  a  darker  red  than 
the  surrounding  surface,  the  latter  often  being  of  a  whitish  color, 
owing  to  the  epithelium  being  slightly  raised  but  not  yet  detach- 
ed. They  are  generally  multiple  and  irregular  in  outline,  and  are 
of  the  same  character  as  the  superficial  ulcerations  met  with 
upon  the  os  tincae  in  women.  The  affected  surface  is  covered 
with  a  mnco-purulent  secretion,  which  varies  in  quantity  and  con- 
sistency in  different  cases.  When  the  preputial  orifice  is  so  nar- 
row as  uot  to  afford  it  free  exit,  it  may  collect  in  the  corona 
glandis  and  form  an  abscess,  requiring  a  puncture  through  the  pre- 
puce for  its  evacuation.  In  addition  to  the  above  symptoms,  we 
find,  in  severe  cases,  more  or  less  oedema  of  the  prepuce,  which 
is  puffed  out  by  infiltration  of  serum  into  its  cellular  tissue,  and 
phymosis  may  exist  even  when  not  congenital.  The  inconveni- 
ence excited  by  an  attack  of  balanitis  is  comparatively  slight, 
and  the  disease  is  very  amenable  to  treatment  and  of  short  dura- 
tion. There  is  rarely  any  constitutional  disturbance,  and  the 
glands  in  the  groin  seldom  become  inflamed,  or  if  they  should  be- 
come slightly  enlarged  and  sensitive,  they  rarely,  if  ever,  suppu- 
rate. 

Balanitis  is  a  disease  which  is  very  liable  to  recur.  One  attack 
seems  to  leave  a  predisposition  in  the  parts  to  the  occurrence  of 
another,  and  the  influence  of  a  long  prepuce  or  congenital  phymo- 
sis is  more  evident  in  producing  these  relapses  than  in  giving  rise 
to  a  first  attack.  Thus  we  find  men  who  have  arrived  at  the  age 
of  thirty  or  forty  years,  with  this  malformation,  who  have  never 
had  balanitis,  but  who,  after  having  one  attack,  are  continually 
subject  to  others,  following  the  slightest  provocation,  such  as  in- 
tercourse with  their  wives,  or  even  mere  imprudence  in  diet. 

The  excoriations  of  the  surface  met  with  in  balanitis,  bear  a 
close  resemblance  to  one  form  of  chancre,  viz.,  the  superficial 
chancre  ;  indeed,  excepting  the  fact  that  the  excoriations  of  ba- 
lanitis are  commonly  multiple,  while  the  superficial  chancre  is 
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generally  single,  and  that  the  latter,  if  of  the  infecting  type  as  it 
almost  always  is,  is  indurated  and  attended  by  induration  of  the 
lymphatic  ganglia  in  the  groin,  I  know  of  no  practical  and  ready 
method  of  distinguishing  the  two.  This  resemblance  will  be  bet- 
ter appreciated  when  we  come  to  describe  this  form  of  chancre. 
The  danger  lies,  not  so  much  in  mistaking  balanitis  for  a  chancre, 
as  in  overlooking  a  chancre,  especially  when  its  presence  has  ex- 
cited inflammation  of  the  surrounding  surface,  or  in  regarding  it  as 
a  simple  excoriation  due  to  the  balanitis.  This  has  doubtless  been 
the  error  in  many  of  the  reported  cases  of  successful  inoculation 
of  the  muco-pus  of  balanitis,  which  is,  in  fact,  purely  a  simple  dis- 
ease, entirely  free  from  any  specific  qualities.  M.  Diday,  in  his 
work  entitled  Nouvelles  Doctrines  sur  la  Syphilis,  has  shown  how 
destitute  of  foundation  is  the  opinion  of  Vidal  and  others  to  the 
contrary. 

"  When  the  prepuce  can  be  retracted,  the  treatment  of  balanitis 
is  exceedingly  simple.  All  that  is  necessary,  in  most  cases,  is  to 
free  the  parts  from  any  collection  of  matter  by  gently  washing  them 
with  tepid  water,  and  then  to  cut  a  piece  of  lint  or  soft  linen  into 
pieces  about  an  inch  square,  and  laying  them  upon  the  glans  with 
their  upper  margin  well  up  in  the  corona,  to  draw  the  prepuce 
over  them.  In  this  manner  the  inflamed  surfaces  are  isolated 
from  each  other,  and  speedily  take  on  a  more  healthy  action. 
The  frequency  with  which  this  application  should  be  repeated  de- 
pends upon  the  copiousness  of  the  discharge  ;  generally  from  two 
to  four  times  in  the  twenty-four  hours  is  sufficient,  and  a  cure  is 
usually  attained  in  a  few  days  or  a  week.  In  severe  cases,  how- 
ever, some  farther  measures,  besides  those  mentioned,  may  be  de- 
sirable. If  the  surface  be  much  excoriated,  it  is  well  to  pencil  it 
over  lightly  with  a  crayon  of  nitrate  of  silver,  or  to  make  an 
application  of  a  solution  of  this  salt,  of  the  strength  of  a  drachm 
to  the  ounce  of  water.  Again,  instead  of  using  the  lint  dry,  it 
may  be  moistened  in  one  of  the  following  mixtures  : 

R.  Liquoris  plumbi  diacetatis,  5j. 
Aquas  purse,  3ij. 

M. 

R.  Liquoris  sodas  chlorinatas,  3iij- 
Aquas,  §v. 

M. 

R.  Acidi  tannici,  3j. 
Glycerin,  §j. 

M.  .  !;•■  r.Mr***^^  ■ 

R.  Extract i  opii,  9j. 

Zinci  sulphatis,  gr.  vj. 
Glycerin,  §j. 
Aquas,  §ij. 

M. 
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When  phymosis,  either  congenital  or  acquired,  exists,  the  parts 
are  less  accessible  to  treatment.  In  this  case  the  nozzle  of  a  syr- 
inge holding  several  ounces  and  filled  with  tepid  water,  should 
gently  be  inserted  between  the  glans  and  prepuce,  and  its  con- 
tents be  discharged  into  this  cavity,in  order  to  free  it  from  all  col- 
lection of  matter.  A  few  drachms  of  a  solution  of  nitrate  of  silver, 
or  of  one  of  the  lotions  just  mentioned,  may  then  be  thrown  up, 
and  this  should  be  repeated  several  times  in  the  course  of  the 
day.  In  these  cases,  Mr.  Langston  Parker  highly  recommends 
the  following  preparation,  which  is  to  be  introduced  between  the 
glans  and  prepuce  by  means  of  a  camel-hair  pencil : 

R.  Cerati  simplicis,  vel  mollis, 
Olei  olivae,  aa.  §j. 
Hydargyri  chloridi,  3ss. 
Extracti  opii,  3j- 

M. 

If  balanitis  be  attended  by  much  infiltration  into  the  cellular 
tissue  of  the  prepuce,  the  scrosity  should  be  evacuated  by  several 
punctures  with  a  lancet.  If  the  patient  can  keep  his  bed,  the 
penis  may  also  be  enveloped  in  a  single  thickness  of  linen,  which 
is  to  be  kept  wet  with  cold  water  or  diluted  Goulard's  extract,  and 
exposed  to  the  air.  If,  however,  he  continues  his  daily  occupa- 
tion, no  benefit  can  be  expected  from  such  applications,  which, 
when  confined  by  the  clothes,  act  like  poultices  and  favor  rather 
than  prevent  oedema.  In  all  cases  the  cure  of  balanitis  will  be 
accelerated,  if  the  patient  be  kept  quiet  and  the  parts  eleva- 
ted. When  this  disease  is  dependent  upon  the  presence  of  a 
chancre,  secondary  eruptions  or  vegetations,  these  should  receive 
their  appropriate  treatment. 

With  persons  who  have  repeated  attacks  of  balanitis  it  becomes 
an  important  object  to  take  measures  to  prevent  them.  To  ac- 
complish this  the  strictest  cleanliness  should  be  enjoined.  The 
parts  should  be  carefully  cleansed  of  all  accumulation  of  their 
natural  secretion  twice  a  day,  and,  after  doing  this,  they  may  be 
wet  with  an  astringent  lotion,  as  a  mixture  of  equal  parts  of 
brandy  and  water  with  the  addition  of  alum,  or  with  a  solution  of 
tannin,  or  with  any  of  the  astringent  washes  already  mentioned. 
It  is  also  desirable  to  attend  to  the  digestive  functions,  and  to 
direct  the  diet  to  be  simple.  The  influence  of  a  long  prepuce  in 
producing  relapses  of  this  disease  has  already  been  refeired  to. 
I  have  sometimes  succeeded  in  remedying  this  by  directing  the 
patient  to  keep  his  prepuce  constantly  retracted  by  means  of  a 
narrow  bandage  around  the  penis,  posterior  to  the  glans.  If  this 
be  worn  for  a  few  weeks,  the  prepuce  will  often  remain  retracted 
without  further  assistance,  and  the  mucous  surface  of  the  glans 
becomes  hardened  by  exposure  and  friction.  If  this  attempt  prove 
unsuccessful,  our  only  resort  is  the  removal  of  the  superfluous 
integument  by  circumcision. 
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Dr.  Griscom  said  : — On  the  present  occasion,  under  the  terms 
of  the  resolutions*  before  us,  one  only  of  the  numerous  points  of 
this  knotty  subject  is  presented  for  discussion,  and  to  that  I  pur- 
pose to  confine  my  remarks.  The  resolution  declares  in  effect, 
that  yellow  fever  is  not  personally  communicable.  In  its  own  lan- 
guage, it  says,  "  in  the  absence  of  any  evidence  establishing  the 
conclusion  that  yellow  fever  has  ever  been  conveyed  by  one  per- 
son to  another."  Mark  the  precision  of  the  language — "  evidence, 
establishing  the  conclusion." 

We  have  had  presented  to  us  some  evidence  to  the  contrary, 
but  it  was  declared  by  Dr.  Benjamin  Rush,  just  60  years  ago, 
after  the  epidemic  of  1799  in  Philadelphia,  that  "  out  of  upwards 
of  1000  persons  who  have  carried  the  disease  into  the  country 
from  our  cities,  there  are  no  more  than  three  or  four  instances  to 
be  met  with  of  its  having  been  propagated  by  contagion." 

If  so  important  a  question  is  to  be  determinad  upon  testimony  so 
rare  and  disproportionate  as  this,  where  the  witnesses  pro  are 
only  three  or  four  to  the  thousand  con,  surely  we  may  be  allowed 
to  hesitate  before  deciding  it  against  the  liberty  of  the  subject  of 
the  disease.  But  Dr.  Rush  was  at  that  time  a  non-contagionist, 
and  we  may  therefore  be  cautious  respecting  his  statements.  Yet 
if  we  examine  the  testimony  adduced  in  favor  of  the  personal 
cornmunieability  of  the  disease  as  furnished  by  its  advocates 
themselves,  we  shall  find  it  lacking  in  much  that  is  essential  to  a 


*  Whereas.  The  National  Quarantine  and  Sanitary  Convention,  held  in  this 
city  in  the  month  of  April  last,  adopted  a  resolution  in  the  words  following,  to 
wit — 

"Resolre/J,  That,  in  the  absence  of  any  evidence  establishing  the  conclusion  that 
yellow  fever  has  ever  been  conveyed  by  one  person  to  another,  it  is  the  opinion 
of  this  convention  that  personal  quarantine  of  ca«es  of  yellow  fever  may  be  safe- 
ly abolished  :  provided,  that  fomitts  of  every  kind  be  rigidly  restricted." 

— Therefore.  Kesohed.  That  the  opinion  expressed  in  said  resolution  is  concurred 
in  and  adopted  by  this  Academy. 
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satisfactory  solution  of  the  question.  Such  an  examination  I  do 
not  propose  now  to  make  in  extenso  ; — abler  critics  have  passed 
their  judgments  npon  the  various  items.  But  one  point  I  may 
mention,  as  presented  in  the  cases  cited  by  that  ablest  of  Ameri- 
can contagionists,  the  late  Dr.  David  Hosack,  as  worthy  of  spe- 
cial attention.  I  refer  to  the  entire  absence  of  any  allusion  to  tlie 
possibility  of fomites  having  had  any  part  in  the  production  of  the 
disease  in  the  cases  quoted.  In  the  instances  referred  to  by  Dr. 
Hosack  in  his  paper  on  the  "laws  of  contagion,"  in  the  transac- 
tions of  the  Literary  and  Philosophical  Society,  from  Rev.  Dr. 
Moore,  and  Dr.  Caspar  Wistar,  this  deficiency  is  most  marked, 
and  the  personal  contagious  property  of  the  disorder  in  those  in- 
stances is  assumed  without  any  inquiry  into  the  probability  or 
even  possibility  of  the  clothing  and  effects  of  the  patients  having 
been  the  vehicle  of  the  poison  to  others  ;  and  this  too,  though  the 
patients  had  fled  from  infected  districts  after  a  residence  long 
enough  therein  to  have  imbibed  it  into  their  own  bodies,  and  may 
reasonably  be  presumed  to  have  carried  their  clothing  and  other 
effects  with  them  in  their  flight. 

On  the  other  hand  there  are  strong  grounds  for  the  opinion,  in 
the  Germantown  cases  reported  by  Dr.  Wistar,  that  clothing  from 
the  infected  city  might  have  been,  or  was,  the  vehicle  of  the  dis- 
ease ;  for  it  is  distinctly  stated,  that  the  mother,  whose  daughter 
had  lived  in  the  infected  portion  of  Philadelphia,  and  died  of  the 
fever  in  a  few  days  after  getting  home, — that  this  mother,  Mrs. 
Johnson,  had  "  assorted  the  clothes  of  her  deceased  child,"  and 
afterwards  took  the  disease  and  died.  Now,  although  the  case  of 
this  mother  is  accepted  as  one  of  personal  contagion,  the  existence 
of  the  child's  clothing  as  fomites  is  wholly  ignored,  and  the  same 
oversight  occurs  with  regard  to  others  who  died  at  the  same  house 
about  the  same  time. 

Next  to  Dr.  Hosack,  perhaps  the  most  ardent  and  unflinching  of 
the  advocates  of  the  contagious  property  of  yellow  fever,  is  his 
pupil,  our  highly  esteemed  and  most  worthy  associate,  Dr.  John 
W.  Francis,  our  regard  for  whose  personal  and  professional  char- 
acter demands  for  all  he  says  the  most  attentive  consideration.  I 
would  therefore  occupy  a  few  moments  in  paying  my  respects  to 
one  of  the  cases  relied  upon  by  him  as  evidence  of  the  doctrine 
which  he  upholds.  It  is  his  own  case  which  he  has  related  to  us 
upon  this  floor,  and  also  before  the  late  Quarantine  and  Sanitary 
Convention.  That  I  may  not  mistake  the  case,  I  quote  all  that 
relates  to  it  from  the  report  of  his  speech  before  that  convention, 
as  revised  by  himself.    It  is  as  follows  : 

"  Of  the  fever  of  1795,  I  shall  state  my  own  individual  case  to 
illustrate  its  communicability.  My  father  contracted  the  disease 
in  October  of  that  year,  and  died  on  the  23d  of  that  month.  The 
day  before  his  death  I  was  seized  with  the  pestilence.  I  could 
never  learn  that  the  infected  district  had  invaded  that  part  of  our 
city,  in  which  was  our  residence,  near  the  head  of  Pearl  street,  nor 
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that  I  had.  as  a  child,  aged  six  rears,  wandered  at  all  from  the 
premises.  Personal  communication  about  the  sick-bed  of  my  fath- 
er had  engendered  the  disease.  I  was  informed  that  my  prescriber 
was  Dr.  Wm.  Pitt  Smith,  who  died  shortly  after,  of  yellow  fever. 
I  narrowly  escaped,  and  well  remember  my  coffin  set  up  in  the 
comer  of  the  room  ;  for  in  those  days  of  dismay  the  patient  was 
scarcely  dead  before  interment  took  place  ;  you  were  hardly  cold 
before  the  grave  received  you  ;  such  was  the  dispatch  with  all 
classes  of  citizens." 

To  this  recital  the  same  objection  lies  as  against  the  others, 
that  nothing  is  said  about  the  possibility  of  the  disease  having 
been  communicated  from  father  to  son  through  the  clothing 
brought  by  the  former  from  the  infected  district,  where  he  doubt- 
less imbibed  the  poison,  which  he  carried  home  with  him,  and 
caused  his  own  death. 

So  also  the  case,  reported  by  Dr.  Fenner  (in  the  Transact.  Amer. 
Med.  Association,  vol.  vii.,  p.  539),  which  is  the  only  one  quoted  by 
Dr.  Dickson  in  the  second  edition  of  his  Elements  of  Medicine,  p. 
274  in  support  of  his  opinion  as  to  its  contagiousness,  in  the  fol- 
lowing language:  "A  Mr.  McManus,  who  lived  on  the  hills  of 
Hinds  Co.,  more  than  40  miles  from  Vicksburg,  went  down  to  that 
city  and  remained  there  several  days  in  1841,  when  it  was  severe- 
ly scourged  by  epidemic  yellow  lever.  Eeturning  home  he  was 
soon  attacked  by  yellow  fever,  of  which  he  died  after  throwing  up 
black  vomit.  A  few  days  after  his  death,  his  wife,  who  had 
nursed  him  assiduously  during  his  illness,  and  had  not  been  away 
from  home,  was  attacked  in  a  similar  manner,  and  died  with  black 
vomit  and  yellowness.  Their  residence  was  in  a  high  and  healthy 
locality,  where  yellow  fever  was  never  known  to  prevail.  Now, 
it  is  evident,''  says  Dr.  Fenner,  "  that  Mr.  McManus  contracted 
his  disease  in  Vicksburg  ;  but  if  any  one  can  doubt  that  Mrs.  Mc- 
Manus caught  the  same  disease  from  him,  I  must  confers  it  is  more 
than  I  can  do." 

Now  here  again  nothing  is  said  about  the  infected  clothing  or 
merchandise,  which  the  patient  carried  home  with  him.  and  yet 
upon  such  negative  testimony,  Drs.  Fenner  and  Dickson  yield  all 

doubts. 

In  illustration  of  the  absurd  extent  to  which  the  sentiment  of 
the  contagiousness  of  yellow  fever  will  sometimes  be  carried,  and 
as  an  offset  to  the  case  just  given,  I  will  quote  the  case  of  my 
own  father,  who  was  attacked  in  Philadelphia  in  the  disastrous 
epidemic  of  1793.  He  was  pursuing  his  mathematical  studies, 
when  the  disease  appeared.    I  give  his  own  account : 

"  I  continued  until  no  one  but  myself  remained,  and  until  my 
teacher  himself  was  seized  with  fever  and  confined  to  his  bed. 
He  considered  his  recovery,  I  apprehended  from  the  beginning,  to 
be  doubtful,  and  furnishing  me  with  the  outlines  of  his  will,  desired 
me  to  prepare  it  in  due  form.  Having  assisted  him  in  signing  it, 
and  perceiving  him  to  be  very  ill,  I  was  induced,  although'  very 
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desirous  to  remain  with  him  and  assist  his  wife  in  nursing  him, 
to  yield  to  their  advice  and  leave  the  city.  .  .  I  embarked  in  a 
sloop  for  Alloway's  Creek,  and  spent  one  night  on  the  water,  and 
on  the  following  night  I  was  seized  with  a  heavy  chill,  followed  by 
high  feverish  excitement,  which  was  considered  as  an  evident 
attack  of  the  disease  from  which  I  had  fled.  My  parents,  eight 
miles  distant,  were  informed  in  the  morning  of  my  situation,  and 
no  time  was  lost  in  sending  for  me. 

"  My  situation  excited  much  sympathy  in  the  town  of  Salem  (N. 
Jersey),  where  I  was  pretty  well  known,  and  the  attendance  of 
my  physician,  who  resided  in  the  town,  was  very  assiduous,  until 
the  fears  of  the  inhabitants  for  his  and  their  own  safety,  laid  him 
under  a  positive  interdict,  as  I  grew  more  and  more  ill,  no  longer 
to  enter  my  room  or  to  go  inside  of  the  house.  The  very  atmos- 
phere of  our  dwelling  was  considered  to  be  infected,  so  that  trav- 
elers along  the  road,  apprised  of  my  illness,  would  climb  over  the 
fences  and  make  a  wide  circuit,  to  avoid  the  danger.  But  my 
physician,  Dr.  Rowan,  though  prohibited  from  seeing  me,  or  com- 
ing to  the  house,  continued  his  daily  journeys  to  a  tree,  above  a 
quarter  of  a  mile  distant,  where  be  met  my  father,  learned  the 
symptoms,  and  prescribed  what  he  thought  best.  The  disease  ter- 
minated in  a  dysentery,  which  being  suitably  treated,  I  began 
rapidly  to  recover,  and  was  soon  restored  to  health." 

No  other  person  in  the  house  took  the  disease.  Seeing,  then, 
such  omissions  and  admissions  as  these,  may  we  not  concur  in 
the  idea  expressed  in  the  resolution,  as  to  the  absence  of  evidence 
"  establishing  the  conclusion  that  yellow  fever  has  ever  been  com- 
municated by  one  person  to  another."  How  can  any  one  main- 
tain th3  idea  of  contagiousness  upon  such  evidence  as  this  ? 

In  the  next  place,  I  would  present  a  single  argument  against 
the  possibility  of  yellow  fever  being  a  contagious  disease.  This 
argument  I  have  seen  alluded  to  only  in  two  works — that  of  Prof. 
Smith  on  Epidemics,  and  that  of  Dr.  La  Roche  on  Yellow  Fever — 
and  yet,  in  neither,  in  my  judgment,  is  the  argument  pushed  so 
completely  to  its  conclusion  as  it  appears  capable  of  being,  and  it 
seems,  to  my  mind,  that  had  it  been  presented  in  its  full  effect, 
the  mooted  question  might  have  long  ago  been  settled. 

To  understand  fully  the  nature  of  the  argument,  we  must  first 
know  the  real  meaning  and  application  of  the  word  "  contagion," 
as  now  generally  received. 

Whatever  may  have  been  the  views  of  the  earlier  medical  phi- 
losophers, as  to  the  precise  meaning  to  be  given  to  the  word,  or 
however  it  may  have  been  confounded  with  infection,  the  modern 
application  of  it  is  clear  and  precise.  Nowhere,  probably,  shall 
we  find  a  more  distinct  and  comprehensive  definition  of  it  than  in 
the  first  four  lines  of  the  body  of  the  work  entitled,  "  Elements  of 
the  Etiology  and  Philosophy  of  Epidemics,"  by  Joseph  Mather 
Smith,  M.D.    This  definition  is  in  the  following  words  : 

"  Contagion  is  a  poison  generated  by  morbid  animal  secretion, 
vol.  vii.— 3d  semes.— xo.  m.  25 
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possessing  the  power  of  inducing  a  like  morbid  action  in  healthy 
bodies,  whereby  it  is  reproduced,  and  indefinitely  multiplied." 

Accepting  this  definition,  we  perceive,  1st,  That  it  is  a  secretion 
(not  a  mere  excretion),  the  product  of  a  living  animal  action ;  2d, 
That  it  is  a  morbid  product,  i.  e.,  the  result  of  a  diseased  action  ; 
and  3d,  It  possesses  the  power  of  inducing  a  like  morbid  action 
in  healthy  bodies,  and  of  multiplying  and  reproducing  itself. 

Applying  this  definition  to  certain  well  known  diseases — small 
pox  for  instance,  or  measles,  or  scarlatina — and  we  have  a  full 
and  distinct  comprehension  of  its  different  points.  The  virus  of 
variola,  whencever  it  came  originally,  responds  completely  to 
them  all.  It  is  a  .poison  reproduced  in  and  secreted  by  a  living, 
not  dead,  or  decomposed  tissue  ;  it  is  an  animal  and  not  a  vegeta- 
ble production  ;  infused  into  a  healthy  body,  it  reproduces  small 
pox  et  prceteria  nihil. 

By  the  same  author,  contagion  is  contradistinguished  from  in- 
fection by  applying  the  latter  to  the  product  of  the  decomposition 
of  animal  and  vegetable  substances,  taking  the  same  view  of  the  dis- 
tinction as  did  Dr.  Bichard  Bayley,  in  1796,  and  although  other 
authors  differ  as  to  the  most  appropriate  application  of  the  word 
infection,  some,  as  Wilson  Philip,  and  Dr.  Bateman,  the  supposed 
author  of  the  article,  "  Contagion,"  in  Eees's  Cyclopedia,  appro- 
priating it  to  "the  act  of  communication  of  the  disease  ;"  yet  the 
definition  of  the  word  contagion,  as  given  by  Prof.  Smith,  is  the 
almost  universally  accepted  one,  and,  with  few  exceptions,  the 
same  may  be  said  of  infection,  and  is  evidently  the  most  free 
from  objection. 

But,  to  be  the  product  of  decomposition,  the  vitality  of  the  de- 
composing substances  must  first  be  destroyed.  No  time  need  be 
spent  in  the  elucidation  of  these  points,  since  they  have  been  ably 
discussed  by  some  of  the  authors  alluded  to,  and  I  content  myself 
with  the  remark,  that  these  definitions  and  distinctions  appear 
to  me  to  constitute  the  really  correct  interpretation  of  these  preg- 
nant words. 

Let  us,  then,  apply  them  to  the  case  before  us.  The  first  ques- 
tion which  arises  is  this  :  Admitting  the  broad  distinction  thus 
drawn  between  these  two  sources  of  disease,  contagion  and  infec- 
tion— the  one  the  product  of  living  animal  action,  the  other  the 
result  of  the  decomposition  of  dead  animal  or  vegetable  matter,  or 
of  both  combined — can  these  two  classes  of  poisons,  so  distinct  in 
their  chemical  and  physiological  characteristics,  produce  the  same 
results,  when  absorbed  into  the  healthy  body  ?  Are  they  convert- 
ible influences  ? 

For  example — can  the  marsh  miasm,  which  is  the  source  of  in- 
termittent fever,  by  passing  through  the  living  body,  cause  the 
elimination  of  a  poison  capable  of  reproducing  itself,  or  the  miasm 
which  is  the  cause  of  the  more  pernicious  remittent,  from  Panama 
and  other  parts  of  the  Isthmus,  which  for  several  years  past  has 
crowded  our  hospitals,  did  it  ever,  or  can  it,  by  being  distilled 
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through  the  animal  alembic,  generate  a  poison  capable  of  produc- 
ing the  same  disease  in  another  ?  Every  one  knows  to  the  con- 
trary. 

It  may  be  stated  as  a  medico-etiological  axiom,  that  two  differ- 
ent and  distinct  causes  cannot  produce  the  same  effect. 

Now,  what  is  the  original  source  of  yellow  fever  ?  I  say  the 
original  source — is  it  a  secreted  animal  poison,  generated  by  mor- 
bid animal  action  ?  On  the  contrary,  it  is  universally  accredited, 
even  by  the  advocates  of  its  contagious  power,  to  a  poison  de- 
rived from  vegetable  putrefaction.  By  those  who  believe  it  to  be 
excluflvely  an  imported  disease,  as  by  those  who  consider  it 
wholly  of  domestic  origin,  as  well  as  by  those  who  regard  it  as 
both  exotic  and  indigenous,  its  original  ultimate  source  is  thought 
to  be  no  other  than  vegetable  decomposition,  terrene  exhalations, 
or  both  combined,  aided  and  controlled  by  certain  meteorological 
circumstances.  Not  one  writer,  within  the  range  of  my  observa- 
tion, has  ever  attributed  it  to  an  animal  poison  secreted  by  the 
living  body,  and  probably  not  one  could  be  found,  even  in  the 
ranks  of  the  most  decided  contagionists,  to  hazard  the  expression 
of  an  opinion  to  that  effect.  If,  then,  it  has  no  other  origin  than 
vegetable  putrefaction  or  terrene  exhalations,  it  cannot,  according 
to  the  axiom  before  announced,  have  any  other  source  ;  and,  fur- 
thermore, admitting,  for  the  sake  of  the  argument,  that  a  body  la- 
boring under  yellow  fever  produces  any  secretion,  or  aura,  or  poi- 
son in  any  shape  (though  this  has  never  been  proved),  that  poison 
has  a  living  animal,  and  not  a  dead  vegetable  origin,  and  it  can- 
not produce  the  same  disease  as  the  original  poison  produced  ; 
and  it  must,  therefore,  if  anything,  produce  something  different 
from  yellow  fever,  which  is  a  specific  disease,  the  result  of  one  spe- 
cific cause — Quod  erat  demonstrandum. 

Such,  Mr.  President,  is,  I  think,  the  true  philosophical  basis  up- 
on which  this  question  should  be  discussed.  It  the  principle 
which  I  have  stated,  viz.,  that  two  different  and  distinct  causes 
cannot  produce  the  same  disease,  is  not  merely  an  apothegm,  but 
has  the  force  of  an  axiom,  as  I  claim  for  it,  then  there  is  an  end  to 
this  long  waged  dispute  respecting  the  contagious  property  or 
capability  of  yellow  fever. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Regular  Meeting,  Sept.  14. — Dr.  Daltox,  President. 

Reported  for  the  New  York  Journal  of  Medicine. 

BY  GEORGE  F.  SHRADY.  MJ>. 

Rupture  of  the  Aortic  Valves. — Dr.  Sands  presented  the  heart  of  a 
policeman  who  died  yesterday  afternoon.  Four  weeks  ago  he  re- 
ceived injuries,  supposed  to  have  some  connection  with  his  death. 
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It  appears  that  four  weeks  ago  last  Saturday  night,  he  was  at- 
tacked by  a  person  whom  he  was  endeavoring  to  arrest,  and  very 
severely  beaten.  Notwithstanding  the  injuries,  he  made  good  his 
capture.  After  this  he  remained  on  duty  for  forty-eight  hours.  He 
then  complained  of  pain  in  his  chest,  and  was  allowed  to  go  off 
duty,  and  was  attended  by  Drs.  Fisher  and  Wells,  Police  Surgeons. 
No  disease  could  be  diagnosed,  except  general  injury  of  the  chest. 
Ten  days  after  that  there  were  signs  of  pleuritic  inflammation,  and 
a  systolic  murmur  could  be  heard  in  the  region  of  the  base  of  the 
heart.  The  pulse  at  this  time  was  about  80;  it  continued  not  less 
than  80,  and  towards  the  last  week  increased  to  135-140.  During 
the  last  few  days,  however,  the  pulse  was  60  rapid  that  it  could 
not  be  counted.  The  man  died  last  evening.  Death  was  preceded 
by  fever,  a  high  pulse,  and  pretty  constant,  though  not  unin- 
terrupted dyspnoea. 

On  examination  of  the  chest  a  large  amount  of  serous  effusion 
was  found  in  the  pleural  cavity:  the  lungs  compressed.  The  peri- 
cardium contained  two  or  three  ounces  of  serous  fluid.  The  prin- 
cipal lesion  was  found  in  the  aortic  valves.  Upon  examining  the 
specimen,  it  will  be  seen  that  but  one  of  the  valves  remain  intact. 
Of  the  other  two  valves,  one  is  almost  entirely  gone ;  the  other  has 
a  large  rent,  extending  through  nearly  the  whole  of  its  length; 
near  the  margin  it  is  unbroken  and  has  its  ordinary  aspect.  The 
other  valve,  that  one  opposite  the  right  coronary  artery,  is  the 
seat  of  fibrinous  deposit.  The  endocardium  in  the  vicinity  is 
torn. 

There  is  very  little  doubt  that  the  rupture  took  place  at  the 
time  the  man  received  the  injuries,  thus  indirectly  leading  to  his 
death. 

Rupture  of  Chordce  Tendince. — Dr.  Dalton  related  a  case,  very 
interesting  in  this  connection,  where  a  rupture  of  the  tendinous 
chords  attached  to  the  anterior  fleshy  columns  took  place.  The 
patient  was  a  man  about  forty  years  of  age,  tall  and  spare;  his  pre- 
vious history  being  unknown,  as  he  was  a  stranger  in  the  city.  He 
was  found  unconscious  in  bed.  Dr.  Budd  saw  him  first;  breathing 
stertorous;  pulse  however  had  some  force.  Death  took  place  some 
three  hours  after  the  attack.  On  applying  the  ear  to  the 
pnecardium  a  bellows  murmur  was  found,  loudest  at  the  base: 
throbbing  of  the  carotids  well  marked. 

The  post-mortem  examination  revealed  extravasation  of  the 
blood  on  the  surface  of  the  brain.  No  calcified  arteries  could  be 
discovered  in  the  brain.  The  heart  contained  nd  clots,  or  fibrinous 
material-  The  cavities  of  the  right  side  were  distended  with 
liquid  blood.  The  whole  organ  showed  nothing  abnormal  but  the 
above  lesion — rupture  of  the  chordce  tendince. 

A  similar  case  was  related  by  Dr.  Clark,  where  rupture  of  the 
tendinous  chords  had  been  suspected  some  weeks  before  the 
patient  died,  and  was  verified  by  the  autopsy. 
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Bemarkable  Case  of  Adipocere. — Dr.  Dalton  presented  a  body 
which  had  undergone  complete  transformation  into  Adipocere. 
As  far  as  could  be  ascertained  the  body  was  buried  in  1832.  It  was 
found  in  a  cemetery,  or  rather  a  pit  in  the  upper  part  of  the  city, 
which  was  dug  out  for  the  reception  of  cholera  patients.  The 
bodies  were  placed  in  separate  coffins,  but  not  in  separate  graves. 
The  coffin  containing  this  body  was  found  about  twenty  feet  be- 
neath the  surface;  underneath  it  there  were  three  tiers  of  coffins, 
and  above  it  nine  or  ten.  The  uppermost  tier  of  coffins  was  cov- 
ered by  three  or  four  feet  of  solid  earth.  The  soil  directly  under 
the  coffin  in  which  the  body  was  found,  was  very  watery;  above 
this  level  there  was  but  little  water,  although  the  ground  was 
very  moist.  The  bones  of  the  bodies  contained  in  this  pit,  and  in 
some  cases  the  tendons  were  melted  together  in  a  semi-fluid  mass, 
the  usual  result  of  decomposition  under  ordinary  circumstances. 

At  the  water  mark  there  were  several  bodies  converted  into  this 
Adipocere.  The  specimen  presented,  however,  was  the  most  per- 
fect. The  hands  and  feet  have  been  rattled  off  during  transporta- 
tion. When  the  body  was  first  taken  out,  its  color  was  almost 
precisely  the  same  as  now — (a  dullish  white) — if  anything,  it  has 
become  a  little  more  brownish.  It  has  now  been  exposed  to  the 
air  for  three  months.  Its  consistency  was  decidedly  less,  when  first 
removed;  it  was  then  like  cheese  of  medium  consistency,  a  mixture 
of  the  ductile  and  the  brittle.  In  handling  it  great  care  had  to  be 
used.  At  that  time  it  exhaled  a  tolerable  strong  odor,  partly 
cheesy,  ammoniacal  and  earthy.  Since  that  time  the  cheesy  and 
the  earthy  odors  have  disappeared;  the  ammoniacal  smell,  however, 
is  still  perceptible.  In  other  respects  it  appears  not  to  be  altered 
in  the  least,  and  Dr.  Dalton  presumes  it  will  remain  in  the  same 
condition  for  years,  for  centuries,  if  properly  taken  care  of. 

The  body  is  that  of  a  large  fat  woman,  between  45  and  50  years 
of  age,  evidently  a  woman  past  the  prime  of  life.  The  anterior 
parietes  have  sunk  very  much,  particularly  those  of  the  abdomen, 
which  appear  to  be  in  contact  with  the  spinal  column.  The  ante- 
rior portion  of  the  chest  is  also  collapsed.  The  change  of  animal 
tissue  to  the  Adipocere  is  absolutely  complete  in  all  the  tissues, 
except  the  hair,  nails  and  bones.  The  papillae  of  the  skin  can  be 
distinguished,  but  the  other  tissues  cannot  be  made  out. 

The  substance  of  which  this  mass  is  composed  is  known  by  the 
name  of  Adipocere,  or  as  the  French  call  it,  "  graisse  de  cadavre," 
(fat  of  dead  bodies.)  It  is  exceedingly  light,  so  that  one  can 
easily  raise  the  whole  subject. 

It  is  somewhat  curious  that  all  the  bodies  which  are  reported 
as  having  undergone  this  degeneration,  have  been  interred  under 
precisely  the  same  circumstances.  The  first  case  was  observed  in 
a  similar  pit  at  a  cemetery  in  Paris. 

The  chemical  composition  of  the  substance  is  such,  that  it  is  re- 
garded as  an  ammoniacal  soap,  sometimes  soap  composed  of  am- 
monia and  lime,  in  other  instances  almost  exclusively  a  lime-soap. 
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Orfila  and  Fourcry.  who  had  paid  particular  attention  to  this  sub- 
ject assert  that  at  first  it  is  almost  exclusively  aminoniaeal,  the 
ammonia  being  supplied  by  the  decomposition  of  the  nitrogenized 
muscular  tissue.  This  unites  with  the  fat  coming  from  the  adi- 
pose tissue,  which  has  become  rancid,  and  produces  an  aminoni- 
aeal soap.  Some  French  chemists  regard  it  as  a  transformation 
of  the  muscles  into  oleic  acid,  so  that  Adipocere  may  be  produced 
by  simple  decomposition  of  the  muscular  tissue.  The  more  gen- 
erally received  opinion  is  that  it  is  simple  decomposition  of  the 
muscular  tissue  into  ammonia,  which  unites  with  the  fat  of  the 
adipose  tissue.  This  opinion  is  favored  by  the  fact,  that  in  almost 
every  instance  of  this  kind  the  bodies  are  those  of  extremely  fat 
persons.  Such  was  the  fact  in  a  case,  the  only  case  of  this  kind 
which  Dr.  Dalton  has  previously  seen,  where  the  body  was  that  of 
an  enormously  fat  man.  Another  reason  which  makes  it  probable 
that  the  fat  must  come  from  the  adipose  tissue  is  that  as  Orfila 
ascertained,  Adipocere  does  not  take  place,  when  the  animal  mat- 
ter consists  of  muscular  tissue  only. 

A  body  buried  by  itself  will  rarely  be  converted  into  Adipocere, 
because  the  ammonia  compounds  produced  by  the  decomposition 
of  the  muscular  substance  are  dissolved  in  the  fluids  of  the  body, 
and  these  fluids  absorbed  by  the  soil,  and  do  not  unite  with  the 
fats  so  as  to  form  Adipocere.  But  if  a  body  is  surrounded  by 
other  bodies,  the  bodies  above  decomposing,  produce  ammoniacal 
fluids.  These  being  washed  down  by  the  rain,  filter  through  to 
the  ninth  or  tenth  coffin,  the  water  of  course  in  its  descent  becoming 
more  and  more  loaded  with  ammonia,  and  this  uniting  with  the 
fat  of  the  lowermost  bodies,  produces  Adipocere.  The  bodies 
under  the  surface  of  the  water  do  not  undergo  the  transformation, 
probably  because  the  substance  is  soluble  in  water. 
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Amputations.  8 — Thigh,  2  ;  Leg,  2  ;  Arm,  1  ;  Ankle-Joint,  2  ; 
Shoulder-Joint  1. — Trephining,  4 — Vesico- Vaginal  fistula — Lith- 
otomy. 

I  shall  confine  myself  in  this  report  to  the  service  of  Dr. 
John  Watson,  for  the  months  of  April,  May,  June  and  July,  in  the 
first  surgical  division.  During  this  time  a  number  of  cases  have 
presented  themselves,  which,  though  by  no  means  rare,  are  emi- 
nently practical. 
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There  have  been  performed  by  Dr.  Watson  14  capital  operations, 
which  may  be  classed  as  follows  :  8  amputations,  4  cases  of  tre- 
phining, Sims'  operation  for  vesico-vaginal  fistula,  and  one  case  of 
lithotomy.  There  have  been  two  or  three  interesting  and  impor- 
tant cases  which  are  necessarily  omitted  in  the  present  report. 

Case  1 — Compound  fracture  of  leg — amputation  of  thigh. — Ellen 
S.,  38  years  of  age,  was  admitted  April  13,  1859,  with  a  com- 
pound fracture  of  the  right  leg,  caused  by  a  fall  down  stairs. 
The  opening,  which  was  situated  on  the  inner  side  of  the  leg,  at 
the  junction  of  the  middle  and  lower  thirds,  was  barely  large 
enough  to  admit  the  end  of  the  little  finger,  neither  was  the  frac- 
ture itself  very  extensive.  Were  it  not  for  the  presence  of  two 
serious  complications  the  limb  might  have  been  saved.  In  the 
first  place,  the  posterior  tibial  artery  was  found  to  be  ruptured, 
and  in  consequence  the  tissues  of  the  limb  became  very  tense  from 
the  effused  blood.  Secondly,  the  patient  suffered  from  a  rigid  an- 
chylosis of  the  knee-joint,  which  was  flexed  at  a  very  inconveni- 
ent angle  for  the  proper  adjustment  of  the  limb  in  a  fracture  box. 

Amputation  of  the  thigh  was  performed  a  short  distance  above 
the  knee-joint,  in  consequence  of  the  existence  of  the  anchylosis 
referred  to.  The  circular  or  conical  method  was  adopted.  The 
edges  of  the  stump  were  brought  together  and  strips  of  adhesive 
plaster  applied,  but  as  usual  the  sutures  had  to  be  removed  at  the 
end  of  a  few  days  to  allow  the  escape  of  sero-purulent  fluid,  and 
the  stump  was  left  open  to  heal  by  granulation.  The  patient  im- 
proved from  that  time,  the  cavity  filled  up  with  exhuberant  and 
healthy  granulations  under  the  influence  of  the  stimulating  dress- 
ings, and  she  was  discharged  cured  on  the  25th  of  July  with  a 
Tery  handsome  and  serviceable  stump. 

In  this  case  as  in  all  other  amputations  of  the  thigh,  if  such  a 
thing  is  possible,  Dr.  Watson  always  operates  low  down,  for  the 
reason  that  the  periosteum  in  the  lower  third  of  the  thigh  is  more 
firmly  attached  to  the  bone,  and  is  not  so  apt  to  be  stripped  off, 
thus  preventing  the  occurrence  of  necrosis.  The  space  chosen  is 
limited  by  the  situation  of  the  aponeurotic  canal  for  the  femoral. 

Case  2. — Compound  fracture  of  ankle-joint — amputation. — Dan- 
iel S.,  aged  35,  was  admitted  with  the  above-mentioned  injury,  on 
the  12th  June.  A  short  time  previous,  while  standing  upon  the 
rail  track  in  a  state  of  partial  intoxication,  a  train  of  cars  ran 
over  him,  causing  him  to  sustain  severe  laceration  of  the  left  foot 
and  ankle.  On  admission  amputation  was  immediately  performed 
at  the  place  of  election.  The  patient  did  well  up  to  the  end  of  the 
fourth  day,  when  symptoms  of  pyaemia  developed  themselves, 
from  which  he  died  seventeen  days  after. 

Case  3. — Caries  of  ankle — amputation  of  leg. — R.  K.,  aged  21, 
entered  the  Hospital  April  25th.  Nine  months  previous  he  first 
noticed  a  pain  and  slight  swelling  of  the  right  ankle,  which  inter- 
fered very  little  if  any  with  his  powers  of  locomotion.    He  ao- 
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counted  for  it  by  supposing  it  was  rheumatic  in  its  origin,  inas- 
much as  he  could  not  refer  it  to  any  injury  that  he  had  received. 
This  pain  and  swelling  subsided  after  awhile,  and  the  joint 
remained  perfectly  supple  for  the  space  of  two  months  after,  when 
he  suffered  from  another  like  attack.  The  pain  or  swelling  did 
not  disappear,  but  began  rather  to  grow  more  severe,  and  give 
him  considerable  trouble.  Three  months  after  the  second  attack 
an  abscess  formed  over  the  internal  malleolus,  followed  by  a  second 
one  a  short  time  after  upon  the  opposite  side  in  nearly  the  same 
situation,  and  also  one  to  the  inside  of  the  tendo  achilles.  Each 
one  of  these  abscesses  left  a  sinus  which  communicated  with  bare 
bone.  As  the  disease  progressed  the  tissue  around  the  joint  be- 
came very  cedematous  ;  and  lastly  the  joint  itself  became  second- 
arily involved  in  a  sub-acute  inflammation.  This  debilitated  the 
patient  to  such  an  extent  that  there  was  but  one  thing  to  be 
done,  and  that  was  amputation.  The  leg  was  taken  off  at  the 
place  of  election  by  the  circular  method,  after  which  everything 
went  on  finely  ;  the  patient's  health  showed  signs  of  improve- 
ment from  that  time,  and  at  the  end  of  six  weeks  after  the  ampu- 
tation, the  parts  healing  by  granulation  as  a  matter  of  course, 
he  was  discharged  cured. 

Case  4. — Compound  fracture  leg — amputation  of  thigh. — Jas.  L., 
aged  30.  Just  previous  to  admission  he  sustained  a  severe  com- 
pound fracture  of  the  right  leg  by  the  falling  of  a  derrick.  The 
seat  of  injury  was  at  the  junction  of  the  lower  and  middle  thirds  ; 
the  soft  parts  were  very  much  lacerated,  the  posterior  tibial  could 
not  be  felt,  and  there  was  besides  a  great  quantity  of  effused 
blood  into  the  knee-joint,  which  determined  the  operator  to  cut 
above  parts  that  would  be  to  apt  to  give  trouble  if  allowed  to  re- 
main. The  amputation  was  performed  in  the  ordinary  manner. 
The  edges  were  brought  together  by  sutures,  and  some  point  of 
the  flap  healed  by  first  intention,  while  the  remainder  soon  closed 
over,  so  that  the  patient  was  able  to  be  discharged  about  six 
or  seven  weeks  after  his  admission. 

Here,  to  save  a  too  frequent  repetition  I  will  state  that  Dr. 
Watson  always  amputates  limbs  by  the  conical  or  circular  meth- 
od, as  he  is  satisfied  that  such  a  practice  is  attended  with  the  best 
results.  This  conclusion  he  has  arrived  at  after  giving  the  flap 
operation  a  fair  trial. 

Case  5. — Compound  fracture  of  the  xcrist — Amputation  of  arm. 
— L.  E.,  a;t.  54.  was  admitted  on  ISth  April  with  a  severe  injury  of 
the  wrist  of  right  side,  caused  by  a  circular  saw.  On  examina- 
tion there  was  found  a  wound  which  extended  from  the  metacar- 
po-phalangeal  articulation  of  the  thumb,  on  its  palmar  aspect 
over  the  dorsum  of  the  joint  as  far  as  its  middle.  The  ossa  semi- 
lunare  and  scaphoides  were  cut  through,  and  the  cavity  of  the 
joint  entered.  There  did  not  seem  to  be  much  loss  of  sensation 
of  the  hand.  The  power  of  extension  of  one  or  two  of  the  fingers 
was  lost  on  account  of  the  division  of  some  of  the  extensors. 
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The  radial  artery  was  found  to  be  divided,  but  the  hand  was  not 
decreased  in  temperature.  Taking  everything  into  consideration 
the  patient  being  of  good  constitution,  and  the  wound  being  a 
clean  cut,  an  attempt  was  thought  proper  to  be  made  to  save  the 
hand  by  placing  the  forearm  upon  a  splint,  keeping  everything 
quiet,  and  combating  inflammation.  The  sequel,  however,  showed 
this  to  be  of  no  avail.  Abscesses  formed  in  the  neighborhood  of 
the  joint  and  burrowed  in  every  direction,  and  the  joint  itself  be- 
came the  seat  of  destructive  inflammation.  This  condition  of  things 
soon  put  to  flight  any  idea  of  saving  the  hand,  and  it  was  accord- 
ingly removed  by  amputation  through  the  middle  of  the  fore- 
arm four  weeks  after  the  patient's  admission.  One-half  the  stump 
healed  by  first  intention. 

Case  6. — Amputation  at  the  ankle-joint — Symes'  operation. — Dr. 
Watson  also  performed  two  amputations  at  the  ankle-joint  accord- 
ing to  Symes'  method.  The  first,  Margaret  K.,  set.  23,  injured  the 
right-foot  by  its  being  caught  and  jammed  between  a  ferry  boat 
and  the  dock,  causing  an  extensive  wound  of  the  dorsum  and 
compound  comminuted  fracture  of  the  metatarsal  bones.  The  am- 
putation was  performed  shortly  after  admission  in  the  usual  way. 
a  good  flap  was  formed,  the  parts  healed  nicely  and  left  a  perfect 
stump. 

The  second  was  the  case  of  a  boy  about  8  years  of  age,  whose 
left  foot  was  run  over  by  a  large  truck.  The  sole  was  torn  up  by 
a  wound  which  extended  from  the  ball  of  the  great  toe  to  the  heel, 
and  the  metatarsal  bone,  of  the  great,  second,  and  third  toes  were 
badly  crushed.  The  patient  had  a  somewhat  protracted,  stay  in 
the  house  on  account  of  the  occurrence  of  Hospital  gangrene  in 
the  stump,  but  at  last  was  discharged  cured,  with  a  stump  which  if 
not  a  very  handsome  one,  answered  every  purpose.  The  sutures  of 
course  had  to  be  removed,  and  the  flap  after  the  separation  of  the 
slough  was  carefully  moulded  by  strapping  with  adhesive  plaster, 
very  much  to  the  credit  of  Dr.  Bell. 

Case  6. — Amputation  at  the  Shoulder-joint. — The  last  but  not  the 
least  of  the  amputations  performed  by  Doctor  Watson  was  a  shoul- 
der-joint operation  upon  a  patient  29  years  of  age,  with  the  follow- 
ing history :  Pat.  S.,  while  in  a  state  of  intoxication,  jumped 
from  a  train  in  motion  and  alighted  upon  a  steep  bank,  rolled 
back,  the  wheel  of  the  hind  car  passing  over  him  causing  the 
following  injuries  :  an  extensive  scalp  wound,  a  compound  com- 
minuted fracture  of  the  left  os  brachii,  extending  from  the  elbow, 
which  sustained  a  compound  dislocation,  to  within  a  few  inches 
of  the  shoulder-joint  ;  a  fracture  of  the  sternum  about  its  middle, 
fracture  of  eighth,  ninth,  and  tenth  ribs  of  left  side,  together  with 
a  compound  fracture  of  the  leg  of  that  side.  Keaction  being 
sufficiently  established  the  day  after,  and  amputation  of  the  arm 
being  imperiously  demanded,  the  operation,  in  consequence  of  the 
laceration  of  the  soft  parts  which  at  one  point  extended  into  the 
joint  itself,  was  performed  at  the  shoulder,  the  double  flap  was 
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resorted  to,  and  notwithstanding-  the  patient  lost  but  very  little 
blood,  he  had  not  sufficient  vitality  left  to  survive  the  shock,  and 
died  the  same  evening. 

Case  7. — Compound  fracture  skull — Trephining. — Abraham  W., 
aet.  52,  fell  down  a  hatch  a  distance  of  twenty  feet,  sustaining  a 
fracture  of  the  skull.  When  brought  to  the  Hospital  he  was 
suffering  somewhat  from  compression.  A  contused  wound  was 
discovered  about  one  and  a  half  or  two  inches  long,  posterior  and 
superior  to  the  left  ear  ;  and  a  portion  of  bone  at  that  point  was 
found  to  be  depressed.  The  patient  with  as  little  delay  as  possi- 
ble was  taken  to  the  operating  theatre,  where  the  wound  being 
enlarged,  there  was  found  an  abrupt  ovoid  depression  of  bone 
three-quarters  of  an  inch  long  by  half  an  inch  in  breadth.  The 
three-quarter  inch  trephine  was  applied,  and  the  fragment  was  re- 
moved ;  the  edges  of  the  opening  being  gnawed  smooth  by  the 
rongeur.  This  instrument  in  all  such  cases  is  found  to  be  very 
serviceable,  and  where  it  can  be  well  applied,  through  an  opening 
already  in  the  skull  it  is  often  substituted  for  the  trephine  itself. 
Under  those  circumstances  I  am  inclined  to  believe  that  the  dura 
mater  escapes  being  injured  much  more  frequently,  besides  it  is 
an  instrument  as  far  as  I  am  able  to  judge  that  can  be  used  with 
more  certainty  than  the  trephine.  The  dura  mater  in  this  case  was 
not  wounded.  The  amount  of  depression  was  about  one  line.  The 
patient  after  the  operation  gradually  waked  from  his  slumber,  and 
in  the  course  of  twenty-four  hours  was  able  to  answer  questions 
intelligibly.  He  continued  to  do  well,  to  sleep  comfortably  at  night, 
pulse  ranging  from  85  to  100.  suffering  only  from  time  to  time 
with  a  slight  headache,  until  the  28th  day  after  admission,  when 
he  was  seized  by  a  slight  convulsion  on  the  side  of  the  face  oppo- 
site the  injury.  This  passed  off  after  lasting  but  a  few  moments, 
but  recurred  again  the  fourth  day  after,  when  he  became  slightly 
delirious,  nothing  of  note  occurred  until  a  month  after  that,  if  we 
except  an  occasional  slight  headache,  when  he  was  seized  one  day 
about  noon  with  severe  convulsions  of  left  side  of  body,  which 
lasted  with  short  intermissions  for  five  or  six  hours,  during  which 
time  he  became  comatose  ;  leeches  were  applied  to  the  head,  stim- 
ulating injections  administered,  sinapisms  to  feet,  but  despite  all 
the  patient  sank  and  died  that  evening. 

The  post-mortem  examination  showed  that  the  cause  of  death 
was  due  to  inflammation  of  the  meninges  of  the  right  side  of  the 
brain,  as  was  evinced  by  a  very  considerable  thickening  of  the 
dura  mater,  the  presence  of  subarachnoid  effusion,  and  injection  of 
vessels  of  the  piamater.  There  was  also  found  a  thin  clot  which 
nearly  covered  the  whole  external  surface  of  that  hemisphere. 

Case  8. — Compound  fracture  of  skull. — trephining:  recovery. — 
John  M.,  set.  21,  has  the  following  history:  About  five  o'clock  in 
the  afternoon  of  May  30th.  patient  was  struck  on  the  back  part  of  the 
head  by  a  piece  of  iron  weighing  seven  or  eight  pounds,  which  was 
detached  from  a  broken  windlass,  and  had  a  fall  of  fifteen  feet. 


1859.] 


of  the  New  York  Hospital. 


351 


On  the  receipt  of  the  injury  patient  was  stunned,  bnt  ten 
minutes  after  was  perfectly  sensible.  Half  an  hour  after  admis- 
sion, he  was  able  to  give  an  account  of  the  accident.  There  were 
then  no  symptoms  of  concussion,  no  paralysis  of  the  limbs,  no 
irregularity  in  the  pupils,  and  the  pulse  was  normal.  A  wound 
was  found  to  be  situated  postero-superior  to  left  parietal  eminence 
an  inch  long,  and  communicating  directly  with  an  abrupt  de- 
pressed portion,  about  two  or  three  lines  in  depth,  which  covered 
an  area  equal  to  that  of  the  thumb  naiL  The  patient  passed  a 
very  comfortable  night,  and  at  noon,  the  following  day,  in  order 
to  anticipate  trouble,  he  was  trephined.  The  trephine  was  first 
applied,  the  depressed  portion  raised,  and,  afterwards,  the  rongeur 
was  brought  into  requisition.  The  dura  mater  was  found  to  be 
injured,  to  the  extent  that  would  admit  of  an  introduction  of  a 
probe.  The  case  needs  no  further  detail.  The  remainder  of  the 
case  can  be  told  in  a  few  words  ;  he  entirely  recovered  without 
a  single  unpleasant  symptom 

Case  11. — Compound  fracture  skull — trephining. — L.  M.,  30. — 
Patient  in  an  altercation  with  another,  was  struck  upon  the  left 
side  of  the  forehead  by  a  cartrung,  leaving  a  contused  wound  in 
that  side,  extending  from  the  external  frontal  angle  obliquely  up- 
wards and  inwards,  nearly  as  far  as  the  median  line.  On  ex- 
amination of  the  wound  after  admission,  a  depression  was  found 
to  exist.  Patient  was  somnolent,  pulse  70,  and  there  was  a  good 
deal  of  eccbymosis  of  both  lids.  He  had  suffered  from  epistaxis 
previous  to  his  admission. 

At  the  operation,  which  was  performed  immediately,  the  wound 
was  enlarged,  and  disclosed  the  existence  of  a  stellated  fracture, 
involving  the  frontal  bone.  The  trephine  and  rongeur  were 
brought  into  play,  and  the  fractured  portions  were  removed,  leav- 
ing an  opening  in  the  skull  wall  three  inches  long,  by  one  and 
one-half  wide.  The  dura  mater  was  found  to  be  lacerated  to  the 
extent  of  half  an  inch,  and  through  this  opening  a  small  quan- 
tity of  lacerated  and  softened  brain  substance  protruded.  During 
the  performance  of  the  operation,  a  line  of  fracture  was  discovered 
to  extend  towards  the  orbit.  This,  taken  in  connection  with  the 
occurrence  of  epistaxis  previously,  looked  towards  an  unfavorable 
prognosis.  The  lips  of  the  wound  were  brought  together  in  the 
usual  way  by  adhesive  straps,  and  cold  water  was  applied  to  the 
part.  The  day  after  the  operation,  the  patient  was  quite  rational, 
notwithstanding  he  complained  of  some  pain  in  the  head.  These 
symptoms  continuing,  the  next  day  leeches  were  applied  to  the 
wound,  but  the  symptoms  increased,  and  he  began  to  grow  lethar- 
gic The  third  day  after  the  operation,  paralysis  of  right  side 
began  to  show  itself  The  fourth  day,  the  left  leg  became  para- 
lytic, and  towards  evening  he  was  seized  with  a  series  of  con- 
vulsions, which  terminated  in  death  the  day  following. 

I  make  the  following  extracts  from  the  post-mortem  examination 
by  Dr.  Hull.   The  opening  in  the  frontal  bone  extended  from  the 
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external  angle,  terminating  in  the  median  line  two  inches  above 
the  root  of  the  nose.  The  laceration  in  the  dura  mater  was  large 
enough  to  admit  the  end  of  the  finger.  The  dura  mater  of  the  left 
hemisphere  was  very  opaque,  and  much  thickened  ;  underneath 
the  arachnoid  there  was  a  layer  of  lymph,  which  extended  over 
nearly  the  whole  surface  of  that  side  of  the  brain.  The  brain  sub- 
stance at  the  site  of  the  wound,  was  very  much  lacerated,  and 
there  was  a  good  deal  of  loss  of  substance. 

The  brain  being  removed,  the  fissure  extending  downward  be- 
fore referred  to  was  found  to  extend,  as  was  supposed,  through 
the  orbital  plate  into  the  base  of  the  skull.  This  fissure  extended 
backward  to  the  foramen  lacerum  anterius,  thence  across  base  of 
the  skull  to  the  opposite  side.  A  bine  of  fracture  was  also  dis- 
covered to  extend  from  the  upper  extremity  of  the  opening  in  the 
skull  towards  and  through  a  portion  of  the  ethmoid  bone,  which 
accounted  for  the  occurrence  of  epistaxis. 

Case  12. — Compound  fracture  of  skull — recovery. — Thos.  F.,  set. 
19,  was  admitted  August  12,  1859,  with  the  above  injury,  which, 
he  said  was  caused  by  the  falling  of  a  piece  of  rock  against  his 
breast,  while  at  work  in  the  Bergen  Tunnel,  and  throwing  him 
back  upon  his  head.  He,  by  all  accounts,  seems  to  have  been 
perfectly  conscious  after  the  accident,  and  suffered  in  no  way  from 
concussion.  On  examination  of  the  head,  a  wound  of  the  scalp 
was  discovered,  which  communicated  with  a  fracture  of  the  skull 
just  above  the  occipital  protuberance.  This  fracture  was  situated 
in  the  median  line,  and  was,  for  the  most  part,  linear  in  character, 
though,  at  its  lower  portion,  it  curved  upon  itself,  forming  a  dent 
in  the  skull  wall,  covering  an  area  of  a  ten  cent  piece.  The  de- 
pression was  well  marked,  but  not  abrupt,  and  it  was  decided  best, 
to  leave  the  case  without  an  operation,  and  watch  for  grave  symp- 
toms— a  wise  conclusion  ;  the  patient  recovered  entirely,  and  left 
the  hospital  a  month  after.  The  treatment  consisted  of  absolute 
quiet,  and  free  depletion. 

Dr.  "W.  is  a  strong  advocate  for  depletion,  by  general  and 
topical  bloodletting  in  head  cases,  and,  more  especially,  when  the 
slow  pulse  is  present,  and  certainly  the  results  which  attend  such 
a  practice  are  very  gratifying. 

Case  13 — Yesico-vaginal  fstula — Sims'  operation. — Bridget  M., 
aged  30. was  admitted  into  the  Hospital,  the  17th  of  May,  Avith  a 
vesicovaginal  fistula,  which  she  stated  she  first  noticed  about  a 
year  before,  a  6hort  time  after  the  birth  of  a  large  female  child. 
The  labor,  according  to  her  account,  was  a  severe  and  tedious  one. 
and  it  was  found  necessary  to  apply  the  forceps.  From  the  time 
she  first  became  aware  of  the  existence  of  the  unatural  opening, 
she  does  not  recollect  to  have  passed  her  urine  through  the  urethra. 
On  examination  there  was  discovered  a  transverse  fistula  in  the 
median  line,  about  one  inch  posterior  to  the  meatus  urinarius. 
An  attempt  was  made  to  introduce  the  catheter  through  the 
urethra,  which,  after  considerable  difficulty,  succeeded — this  was 
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supposed  to  be  owing  to  an  occlusion  of  the  vesical  orifice  by  a 
valve-like  projection  of  the  mucous  membrane  at  that  point  be- 
coming adherent  consequent  upon  the  previous  injury  to  the  parts. 
This  obstacle  being  overcome,  allowed  the  passage  of  Sims' 
catheter,  after  which  the  urine  passed  in  the  natural  direction. 

The  sixth  day  after  admission  Sims'  operation  was  performed. 
Some  fringe-like  granulations  which  surrounded  the  fistula  and 
hung  into  the  cavity  of  the  vagina  were  reduced,  the  patient  being 
placed  in  the  position  recommended  by  Dr.  Sims,  and  his  speculum 
used.  The  edges  of  the  opening  were  brought  together  by  four 
silver  6ntures,  and  secured  in  a  way  familiar  to  every  one.  A 
Sims'  catheter  was  then  introduced,  and  thepatient  urged  to  refrain 
from  lying  upon  her  back.  The  sutures  were  removed  at  the  end 
of  a  week,  but  the  parts  were  so  slightly  adherent  that  the  fistula 
opened  itself  at  the  end  of  another  week  and  necessitated  the  per- 
formance of  the  operation  a  second  time,  some  two  or  three  weeks 
after.  Three  silver  sutures  were  this  time  introduced  and  secured 
by  clamps  as  in  the  previous  operation.  At  the  end  of  a  week, 
the  sutures  were  again  removed,  the  edges  were  found  to  have 
united  firmly  and  completely.  Shortly  after  this  the  patient  was 
discharged  cured. 

Case  14. —  Vesical  Calculus — lithotomy. — recovery. — Wm.  R., 
aged  26,  entered  the  Hospital  with  a  swelling  of  the  scrotum,  and 
an  inflammation  of  the  right  epidydimis,  which  was  the  result  of 
a  very  long  walk  he  had  taken  a  day  or  two  previous.  He  was 
treated  for  this  for  a  considerable  length  of  time,  during  which  it 
was  ascertained  that  he  had  symptoms  which  looked  like  the  exist- 
ence of  stone  in  the  bladder.  About  two  years  previous  to  his 
admission  he  suffered  from  what  seemed  to  be  cystitis,  the  result 
of  a  somewhat  protracted  exposure  to  cold.  The  severity  of  the 
symptoms  soon  abated,  but  he  suffered  from  frequent  micturition. 
With  the  sound  the  presence  of  a  calculus  was  clearly  made  out. 
When  the  inflammation  of  the  epidydimis  subsided  he  was  pre- 
pared for  the  operation  of  lithotomy. 

The  patient  being  etherized,  he  was  placed  in  the  usual  position. 
A  grooved  staff  with  a  blunt  extremity,  so  arranged  as  not  to 
slip  off  into  the  bladder  was  introduced  into  the  urethra.  The 
bilateral  incision  was  made  externally,  while  an  incision  was 
made  through  only  one  side  of  the  prostate.  The  stone  was  then 
withdrawn,  the  finger  being  used  as  a  director.  This  is  the  mode 
of  operating  preferred  by  Dr.  Watson,  who  maintains  that  the  in- 
cision gives  a  sufficient  amount  of  space  for  the  removal  of  almost 
any  stone,  if  not,  the  other  side  of  the  gland  can  easily  be  divid- 
ed. Besides,  the  transverse  muscles  of  the  perineum  and  all  the 
large  vessels  are  avoided.  The  wound  healed  readily  and  with- 
out deformity.  The  stone  was  oblong,  2|  inches  in  length  by  1\ 
in  breadth,  and  weighed  1  ounce  and  130  grains.  It  presents 
the  gross  appearances  of  the  triple  phosphate  composition,  and  on 
being  sawn  open,  there  is  discovered  in  its  centre  what  appears 
to  be  a  piece  of  cedar,  about  the  diameter  of  a  crow  quill,  1 J 
inches  in  length,  which  formed  the  basis  of  the  formation. 
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A  Practical  Treatise  on  Enteric  Fever ;  its  Diagnosis  and  Treat- 
ment f  being  an  Analysis  of  One  Hundred  and  Thirty  Consecu- 
tive Cases,  derived  from  Private  Practice,  and  Embracing  a  Par- 
tial History  of  the  Disease  in  Virginia.  By  James  E.  Reeves, 
M.D.   Philadelphia  :  J.  B.  Lippincott  &  Co.,  1859,  pp.  199. 

It  has  always  been  a  matter  of  regret,  that  country  practition- 
ers do  not  more  often  publish  their  observations  upon  the  diseases 
prevalent  in  their  localities.  Our  knowledge  of  certain  epidemics 
must  be  derived  principally  from  this  source.  Erysipelas,  con- 
tinued fever,  dysentery,  diphtheritis,  and  other  diseases  which  often 
prevail  in  the  rural  districts,  present  to  the  iutelligent  observer 
such  a  detail  of  circumstances  as  to  enable  him  to  determine  with 
great  precision  interesting  points — the  subject  of  controversy. 
Among  the  questions  thus  submitted  to  the  country  practitioner, 
is  the  manner  in  which  certain  epidemics  spread,  whether  by  con- 
tagion, infection,  or  the  constitution  of  the  air  ;  the  influence  of 
locality  upon  the  type  of  the  disease  ;  the  causes  which  give  rise 
to  complications. 

The  author  of  this  work,  a  practitioner  in  the  northern  part  of 
Virginia,  has  ventured  to  publish  his  observations  based  upon  one 
hundred  and  thirty  cases  of  typhoid  fever,  as  they  occurred  in  bis 
vicinity,  but  deems  it  proper,  in  the  preface  of  the  work,  to  apol- 
ogize for  his  presumption.  For  reasons  already  giveD,  we  think 
his  apology  unnecessary,  and  we  welcome  his  work  all  the  more 
heartily,  that  it  emanates  from  such  a  source. 

Passing  over  the  first  four  chapters,  which  relate  principally  to 
the  symptomatology,  symptoms,  and  lesions  of  typhoid,  or  as  our 
author  terms  it,  enteric  fever,  we  find  an  interesting  history  of 
this  disease  in  the  various  sections  of  that  State.  In  Eastern, 
and  South-Eastern  Virginia,  it  seems  to  have  supplanted  the  bil- 
ious-remittent, within  the  last  twenty-five  years.  In  the  more 
Northern  counties,  its  first  appearance  was  later,  and  is  now  the 
more  common  form  of  fever,  prevailing  as  an  epidemic,  frequently 
with  great  severity.  The  question  of  contagion  is  variously  an- 
swered by  the  physicians  of  Virginia,  though  Dr.  Reeves  does  not 
hesitate  to  declare  his  firm  belief  of  its  contagiousness.  In  proof 
of  the  correctness  of  his  views,  he  gives  an  account  of  the  origin 
and  progress  of  the  fever  in  Barbour  county.  The  first  case  was 
a  man  from  Athens,  Ohio,  who  was  bfought  home  sick  of  a  "  slow- 
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fever;"  in  three  or  four  weeks,  the  mother,  father,  and  three  broth- 
ers, had  the  fever,  and  from  this  household,  it  spread  to  other  fam- 
ilies. The  instances  given  to  illustrate  the  contagious  nature  of 
this  fever,  are  very  striking,  and  we  think,  conclusive,  having 
been  personally  cognizant  of  similar  facts. 

Of  the  mild  form  a  majority  of  cases  terminated  between  the 
thirteenth  and  eighteenth  days  ;  of  the  intermediate  form,  between 
the  eighteenth  and  thirtieth  days  ;  the  malignant  form  about  the 
same  as  the  last.  One  case  continued  sixty  days,  and  terminated 
in  recovery. 

The  rules  prescribed  for  treatment  are  judicious,  and  give  evi- 
dence of  much  experience.  Veratrum  viride,  as  a  sedative,  has 
proved  very  serviceable  in  the  practice  of  Dr.  Reeves. 

In  taking  leave  of  this  work,  we  commend  the  example  of  the 
author  to  country  practitioners  as  worthy  of  imitation. 

Anatomy  —  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S. 
Lecturer  on  Anatomy  at  St.  George's  Hospital;  the  Drawings 
by  H.  V.  Carter,  M.D.,  late  Demonstrator  of  Anatomy  at  St. 
George's  Hospital.  The  Dissections  jointly  by  the  Author  and 
Dr.  Carter;  with  three  hundred  and  sixty-three  engravings  on 
wood.    Philadelphia  :  Blanchard  &  Lea,  1859,  pp.  754. 

This  work  is  designed  "  to  furnish  the  student  and  practitioner 
with  an  accurate  view  of  the  anatomy  of  the  human  body,  and 
more  especially  the  application  of  this  science  to  practical 
surgery."  To  facilitate  reference,  the  engravings  are  lettered,  so 
that  the  name  of  each  anatomical  part  appears  in  full  upon  it, 
giving  in  fact  a  perfect  view  of  the  anatomy  of  the  human  body. 
These  engravings,  which  form  the  distinctive  feature  of  the  work, 
and,  in  our  opinion,  its  chief  excellence,  are  entitled  to  the  highest 
commendation. 

While  it  is  true  that  anatomy  is  best  studied  upon  the  subject, 
and  that  the  best  anatomist  always  refers  to  actual  dissec- 
tion when  in  doubt,  it  is  equally  certain  that  a  rough  diagram 
often  gives  to  the  student  an  accurate  and  permanent  impression 
of  relative  anatomy,  and  that  the  best  teacher  of  anatomy  is  he 
who  relies  mu_h  upon  diagrams  to  illustrate  his  lectures.  Again, 
the  practitioner  is  often  entirely  deprived  of  opportunities  for  dis- 
section, and  must  confirm  and  correct  his  knowledge  obtained  by 
former  dissections,  by  refereuce  to  accurate  anatomical  plates. 
In  this  view,  we  regard  the  work  of  Mr.  Gray,  as  far  better  adapt- 
ed to  the  wants  of  the  profession,  and  especially  of  the  student, 
than  any  treatise  on  anatomy  yet  published  in  this  country.  It 
is  destined  we  believe  to  supersede  all  others,  both  as  a  manual 
of  dissections,  and  a  standard  of  reference  to  the  student  of  gen- 
eral or  relative  anatomy. 

To  enable  the  student  to  apply  his  anatomical  knowledge  to 
practical  points  in  surgery,  the  author  has  introduced  under  each 
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sub-division  of  the  work  "such  observations  as  show  the  necessity 
of  an  accurate  knowledge  of  the  part  under  examination."  These 
notes  will  prove  of  great  service  also  to  the  practitioner  who  may 
desire  to  refresh  his  memory  upon  points  of  practical  interest. 

The  general  appearance  of  the  work  is  highly  creditable  to  the 
publishers.  The  typographical  execution  is  unexceptionable,  and 
the  engravings  are  for  the  most  part  elaborately  finished. 

Notes  on  the  Surgery  of  the  War  of  the  Crimea,  icith  remarks  on  the 
treatment  of  gunshot  wounds.  By  George  H.  B.  Macleod,  M.D., 
F.B.C.S.,  formerly  Surgeon  to  the  Civil  Hospital  at  Smyrna, 
and  to  the  General  Hospital  in  Camp  before  Sebastapol.  Lon- 
don :  John  Churchill,  1858,  pp.  439. 

The  War  of  the  Crimea  was  in  many  respects  the  most  remarkable 
in  the  annals  of  the  human  race.  At  a  time  of  profound  peace 
throughout  the  world,  the  most  powerful  and  highly  civilized  na- 
tions array  themselves  for  deadly  conflict. 

All  that  past  experience  could  contribute  to  military  tactics  and 
stratagem,  all  that  science  has  demonstrated  in  the  use  of  deadly 
weapons,  and  all  the  methods  that  human  ingenuity  has  devised 
for  the  destruction  of  life,  were  brought  to  bear  upon  the  issue  of 
this  war  with  fearful  energy.  The  nations  of  the  earth  beside 
were  silent  spectators  of  this  mighty  contest.  The  struggle  came 
— the  earth  trembled  with  the  gigantic  tread  of  contending  ar- 
mies— the  rivers  ran  red  with  human  blood,,  and  human  corpses 
strewed  the  plains  and  filled  the  valleys  of  the  Crimea,  fertilizing 
forever  its  sterile  soil.  Peace  was  restored,  and  that  eventful 
struggle  passed  into  the  silent  page  of  history.  There  are  his- 
torians, not  a  few,  who  will  record  with  minuteness  and  fidelity 
the  battles  lost  and  won,  and  trace  with  due  discrimination  the 
present  and  future  consequences  of  this  war  upon  the  destinies  of 
the  contending  nations. 

But  in  the  volume  before  us,  we  can  alone  learn  at  what  ex- 
penditure of  human  life  and  human  happiness  this  war  was  car- 
ried to  its  termination.  If  we  mistake  not,  the  medical  historian 
alone  can  point  the  true  moral  of  that  war,  and  establish  the  true 
basis  for  the  speculative  statesman  to  form  a  just  estimate  of  the 
advantages  gained  and  lost. 

The  work  of  Dr.  Macleod  presents  the  medical  history  of  the 
Crimean  war  with  apparent  accuracy  and  truthfulness;  com- 
mencing with  the  history  and  physical  characters  of  the  Crimea, 
its  climate  and  geology,  it  traces  the  war  from  the  first  landing 
of  the  troops  to  the  fall  of  Sebastopol.  In  the  first  part  of  the  work 
we  have  vividly  portrayed  the  incompleteness  of  the  medical  ar- 
rangements of  the  army,  the  inefficiency  of  non-medical  officials, 
and  the  disastrous  results  which  followed.  Although  disease  in  its 
multiplied  forms  always  proves  far  more  fatal  to  armies  than  actual 
conflicts,  in  the  Crimean  war  the  per  centage  of  deaths  from  this 
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source  was  excessive.  Frederick  the  Great  said  that  fever  alone 
cost  him  more  men  than  seven  pitched  battles;  and  it  has  been 
estimated  that  during  a  campaign  there  will  be  about  10  per  cent, 
sick.  Hut  it  is  recorded,  to  the  shame  of  the  British  government; 
that  in  the  Crimea,  while  the  army  was  stationary,  in  a  compara- 
tively healthy  climate,  having  its  communications  open,  and 
within  a  few  miles  of  the  sea,  the  per  centage  of  sick  to  strength 
rose  to  39  per  cent.,  for  the  whole  body  of  infantry,  to  45  per  cent, 
for  the  troops  serving  in  front,  and  for  eight  corps  to  the  unheard  of 
number  of  73  per  cent.  This  excessive  sickness  is  attributable  for 
the  most  part,  to  the  deficient  supplies  of  the  common  necessaries 
of  life  in  the  early  part  of  the  war.  Food,  clothing,  fuel,  etc.,  were 
stupidly  withheld  by  non-medical  officials  at  the  most  critical 
period,  and  the  foundation  was  laid  for  such  diseases  as  scurvy, 
cholera,  typhus,  dysentery — which  afterwards  devasted  the  army. 

This  total  disregard  of  the  comfort  and  health  of  the  troops  by 
officers  in  command,  of  which  we  have  given  an  example,  extended 
to  the  most  minute  particulars.  In  the  location  of  the  camp,  in 
the  arrangement  of  tents,  in  everything'  indeed,  that  pertained  to 
the  physical  well  being  of  the  soldiers,  we  find  the  same  culpable 
ignorance  or  negligence. 

The  details  of  this  portion  of  the  work,  reflect  most  discredit- 
ably upon  the  military  system  of  England,  which  ignores  its  med- 
ical officers,  except  in  the  mere  treatment  of  diseases.  That  gov- 
ernment has  yet  to  learn  that  in  the  health  of  its  armies  lies  their 
true  strength,  and  to  maintain  this,  military  hygiene  as  a  branch 
of  study  must  be  pursued  by  its  medical  officers — to  ichom  should 
be  intrusted  all  matters  pertaining  to  the  health  of  the  individual 
soldier. 

The  subsequent  chapters  of  this  work  arc  replete  with  interest 
to  the  surgeon.  The  statistics  of  the  wounds,  operations,  and 
surgical  diseases  of  the  army,  with  the  remarks  by  the  author, 
render  the  volume  one  of  great  practical  value. 

The  style  of  the  author  is  worthy  of  commendation,  the  narrative 
being  concise,  and  the  description  graphic. 

Pathological  and  Practical  Observations  on  Diseases  of  the  Alimen- 
tarxj  Canal,  (Esophagus,  Stomach,  Caecum,  and  Intestines.  By  S. 
0.  Habershon,  M.D.,  London,  Assistant  Physician  to  Guy's  Hos- 
pital, &c    Philadelphia  :  1859,  pp.  312. 

The  literature  of  the  physiology  and  pathology  of  the  alimentary 
canal,  has  been  enriched  by  the  writings  of  some  of  the  most  able 
and  experienced  physicians  of  London.  Alderson,  Jones,  Budd, 
Chambers,  and  Brinton,  have  added  largely  to  our  practical  ac- 
quaintance with  the  physiology  and  pathology  of  digestion.  To 
the  list  of  authors  mentioned,  we  now  add  another,  Dr.  Habershon, 
who  is  already  know  by  his  publications  in  Guy's  Hospital  Re- 
ports. 
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This  work  is  divided  into  sixteen  chapters,  embracing  the  fol- 
lowing subjects  : — Disease  of  the  oesophagus  ;  functional  and  or- 
ganic disease  of  the  stomach  ;  diseases  of  the  duodenum  \  enter- 
itis ;  strumous  disease  of  the  alimentary  canal  ;  diseases  of  the 
caecum  and  appendix  ;  diarrhoea,  colitis,  and  dysentery  ;  typhoid 
disease  of  intestine  ;  colic  ;  constipation  ;  intussusception  :  intes- 
tinal worms  ;  perforation  ;  faecal  abscess. 

The  diseases  of  the  oesophagus  are  treated  of  minutely  under 
the  division  of  the  causes  of  dysphagia,  and  with  illustrative 
cases  of  each  separate  disease.  Dysphagia  may  thus  occur  from 
cynancha  tonsillaris,  laryngeal  disease,  inflammation  of  the  cel- 
lular tissue  of  the  neck  and  mucous  membrane,  paralysis  of  the 
muscles,  spasmodic  stricture,  and  structural  obstructions  in  the 
tube. 

The  organic  and  functional  diseases  of  the  stomach  are  very 
fully  considered,  the  former  embracing  inflammation,  suppuration, 
and  ulceration  of  the  coats  of  the  organ  and  cancerous  affections, 
and  the  latter  the  various  forms  of  dyspepsia.  The  statistics  of 
Mr.  Brinton  have  thrown  considerable  light  upon  the  organic  dis- 
eases of  the  stomach,  as  perforating  ulcer  and  cancer.  Accord- 
ing to  him  the  former  disease  is  twice  as  frequent  in  the  female  as 
male,  while  the  reverse  is  true  of  cancer  ;  in  females  the  perfo- 
rating ulcer  occurs  between  the  ages  of  fourteen  and  thirty,  but 
in  males,  between  fifty  and  sixty.  Several  very  interesting  and 
instructive  cases  are  given  to  illustrate  the  history  and  termina- 
tion of  these  affections. 

The  Duodenum  is  subject  to  congestion,  ulceration,  mechanical 
obstruction,  and  gastric  solution.  But  these  conditions  are  not 
easily  determined  before  death,  owing  to  the  complications  which 
exist. 

Mueo-enteritis  and  enteritis  form  the  subject  of  the  next  chap- 
ter, the  former  term  applying  to  those  cases  in  which  the  inflam- 
mation extends  along  the  mucous  membrane  without  involving 
the  other  coats  :  the  latter  to  those  cases  in  which  the  inflamma- 
tion implicates  the  muscular  and  peritoneal  coats.  Muco-enteri- 
tis  in  the  child,  is  regarded  by  Dr.  Habershon  as  infantile  remit- 
tent fever,  an  opinion  which  he  leaves  unsupported  by  facts. 

Strumous  Disease  of  the  Alimentary  Canal,  is  considered  under 
the  following  heads  : — Diarrhosa  in  strumous  children  ;  disease  of 
the  mesenteric  glands  ;  tubercles  in  the  peritoneum  and  strumous 
peritonitis  :  disease  of  intestine  in  phthisis  pulmonalis.  This  is 
one  of  the  most  practical  chapters  in  the  work,  and  will  repay 
careful  study. 

The  Diseases  of  the  Cceeum  and  the  Appendix  Cceci,  form  the 
subject  of  chapter  VII.  These  affections  derive  their  chief  impor- 
tance from  the  great  obscurity  of  their  early  symptoms,  and  the 
too  often  fatal  termination  in  which  they  issue.  The  caecum  is 
liable  to  congestion,  inflammation,  ulceration,  and  perforation. 
The  diagnosis  of  these  conditions  is  rendered  very  obscure  by 
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the  more  frequent  occurrence  of  disease  of  the  right  kidney, 
caries  of  the  vertebrae,  iliac  abscesses,  &c.  For  the  same  reason 
the  diagnosis  of  perforation  of  the  appendix  vermiformis  is  often  ex- 
tremely doubtful.  Much  attention  has  recently  been  given  to 
these  diseases,  and  several  valuable  monographs  have  been  pub- 
lished. Dr.  H.  has  added  a  number  of  cases,  some  of  which  are 
of  great  interest. 

The  remaining  chapters  on  diarrhoea,  colitis  and  dysentery, 
colic,  constipation,  internal  strangulation,  carcinoma,  intestinal 
worms,  and  perforation  of  intestine  from  without,  abound  with 
practical  matter  and  a  large  number  of  cases  accurately  related 
under  each  head. 

From  the  brief  notice  which  we  have  given  of  this  work,  it  will 
be  seen  that  the  author  presents  us  with  a  complete  treatise  upon 
the  diseases  of  the  alimentary  canal.  Notwithstanding  the  val- 
uable works  of  Budd,  Chambers,  and  Jones,  which  have  seemed 
to  cover  this  entire  ground  so  completely  as  to  leave  nothing  to 
be  desired,  we  cannot  forbear  to  commend  the  volume  of  Dr.  Hab- 
ershon,  as  an  excellent  clinical  guide  which  the  practitioner  will 
find  in  some  respects  superior  to  those  mentioned.  Especially 
is  this  true  as  regards  the  succinctness  of  style  and  subject,  and 
the  large  number  of  accurately  reported  cases. 

A  System  of  Dental  Surgery.  By  John  Tomes,  F.R.S.,  Dentist  to 
the  Dental  Hospital  of  London,  and  to  the  Middlesex  Hospital. 
With  Two  Hundred  Illustrations.  Philadelphia  :  Lindsay  & 
Blakiston.    1859.    pp.  686. 

A  Practical  Treatise  on  Operative  Dentistry.  By  J.  Taft,  Pro- 
fessor of  Operative  Dentistry,  in  the  Ohio  College  of  Dental 
Surgery.  With  Eighty  Illustrations.  Philadelphia  :  Lindsay 
&  Blackiston.    1859.    pp.  383. 

These  works,  though  alike  devoted  to  Dental  Surgery,  are  very 
different  in  their  design  and  scope.  The  treatise  of  Mr.  Tomes  is 
a  thoroughly  scientific  investigation  of  the  growth  and  develop- 
ment of  the  teeth,  and  the  diseases  to  which  they  are  liable. 
Nearly  half  of  the  volume  is  devoted  to  teething,  in  which  is  con- 
sidered, 1.  The  development  of  the  jaws  and  teeth.  2.  The 
eruption  and  irregularities  of  the  temporary  and  permanent  teeth. 
The  remainder  of  the  work  is  devoted  to  the  diseases  of  the  den- 
tal tissues,  and  gums,  and  their  proper  treatment.  The  first  in- 
cludes caries,  exostosis,  necrosis,  absorption  of  permanent  teeth, 
disease  of  the  pulp  and  periosteum,  hypertrophy,  and  necrosis  of 
the  alveolar  processes  ;  the  second  embraces  acute  and  chronic 
inflammation  of  the  gums,  tumors,  polypi,  mechanical  injuries  of 
the  teeth,  tartar,  diseases  of  the  antrum,  operation  of  extraction, 
anaesthesia,  &c. 

The  need  of  a  truly  scientific  treatise  upon  the  physiology  and 
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pathology  of  the  teeth,  has  long  been  felt  in  this  country,  es- 
pecially by  practitioners  in  the  rural  districts,  who  have  to  act 
the  part  of  dentist  as  -well  as  physician.  The  work  of  Mr.  Tomes 
admirably  supplies  this  want.  It  is  the  production  of  a  master 
mind,  after  years  of  patient  labor  in  an  ample  field  for  observa- 
tion and  careful  investigation. 

We  therefore  earnestly  recommend  the  work  of  Mr.  Tomes  to 
the  attention  of  the  general  practitioner  as  well  as  the  profes- 
sional dentist. 

The  work  of  Mr.  Taft  is  especially  designed  for  dentists.  It 
treats  of  the  diseases  of  the  teeth,  and  of  the  various  operations 
which  fall  within  the  province  of  the  surgeon  dentist,  with  illus- 
trations of  the  different  instruments  employed,  and  methods  of 
operating. 

"We  cannot  conclude  this  notice,  without  a  word  of  commen- 
dation of  the  typographical  execution  of  these  volumes. 

A  Treatise  on  Syphilis  in  Neic-Born  Children  and  Infants  at  the 
£reast.  By  P.  Didat,  Surgeon  to  the  Hopital  de  l'Antiquaille, 
Lyons.  Translated  by  G.  Whitley,  M.D.  The  Xew  Sydenham 
Society,  London,  1859  ;  vol.  i.,  pp.  272. 

Gooeh  on  some  of  the  most  Important  Diseases  Peculiar  to  Women  ; 
u-ith  other  Papers.  Prefatory  Essay  by  Robert  Fergesox,  M.D.. 
Physician  Extraordinary  to  the  Queen.  The  2sew  Sydenham 
Society.    London,  1859,  vol.  ii.,  pp.  235. 

Memoirs  on  Diphtheria.  From  the  Writings  of  Bretonneau,  Guer- 
sant,  Trousseau,  Bouchut,  Empiis,  and  Daviot.  Selected  and 
translated  by  Robert  Hunter  Sejtple,  M.D.,  with  a  Bibliographi- 
cal Appendix.  By  Johx  Chatto,  Librarian  to  the  Royal  College 
of  Surgeons.  The  New  Sydenham  Society,  London,  1859,  vol. 
iii.,  pp.  401. 

The  three  works  whose  titles  are  above  given,  are  the  first  issue 
of  the  New  Sydenham  Society  of  London.  We  introduce  these  pub- 
lications in  this  place,  not  for  the  purpose  of  criticism,  but  to  call 
the  attention  of  our  readers  again  to  the  object  of  the  society. 
In  the  prospectus  issued  by  the  council,  the  objects  of  the  society 
are  thus  stated  : 

1.  The  translating  and  editing  of  valuable  foreign  works  on 
medical  science,  as  also  of  important  papers  which  may  have  re- 
cently appeared  in  foreign  journals,  transactions  of  societies.  «xc. 
These  works,  papers,  &c,  will  be  translated  in  full,  and  brought 
out  as  early  as  possible  after  their  original  publication. 

2.  The  re-production  of  British  works,  lectures,  and  papers, 
which,  whilst  of  great  practical  value,  are  out  of  print,  or  diffi- 
cult to  obtain,  excluding  tbe  works  of  living  authors. 
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3.  A  year-book  of  reports  in  abstract,  of  tbe  progress  of  the 
different  branches  of  medical  science,  compiled  by  a  committee. 

4.  Should  the  funds  prove  adequate,  it  is  proposed  also  to  pre- 
pare volumes  of  medical  bibliography  and  medical  biography. 

The  subscription  will  be  one  guinea  annually,  payable  in  ad- 
vance, equivalent  to  $5.25. 

It  will  thus  be  seen  that  this  society  proposes  to  furnish  a 
class  of  medical  publications  beyond  the  reach  of  the  profession 
at  large,  and  at  a  very  liberal  rate  ;  the  number  of  volumes  annu- 
ally to  be  issued,  varying  with  their  size.  This  year,  five  volumes 
are  to  be  published.  The  three  first  volumes  now  distributed,  are 
sufficient  guaranty  of  the  class  of  publications,  which  this  society 
will  furnish  to  its  subscribers.  The  work  of  Diday  is  one  of  the 
most  important  additions  yet  made  to  the  literature  of  Syphilis  ; 
the  reprint  of  the  writings  of  Gooch,  one  of  the  ablest  writers  on 
the  diseases  of  women  and  children,  will  be  welcome  to  all  who 
are  interested  in  the  study  of  that  class  of  affections;  and  finally, 
the  collection  into  one  volume,  of  the  best  monographs  on  Diph- 
theria from  the  writings  of  the  French,  will  prove  acceptable  at 
this  time,  when  the  disease  is  so  generally  prevalent. 

The  volumes  are  uniformly  and  neatly  bound. 

An  Introduction  to  Practical  Pharmacy ;  designed  as  a  Text-Book  for 
the  Student,  and  as  a  Guide  for  the  Physician  and  Pharmaceutist  ; 
with  many  Formidas  and  Prescriptions.  By  Edward  Parrish, 
Principal  of  the  School  of  Practical  Pharmacy,  Philadelphia. 
Second  Edition  greatly  enlarged  and  improved,  with  two  hun- 
dred and  forty-six  illustrations.  Philadelphia  :  Blanchard  & 
Lea,  1859,  pp.  120. 

The  first  edition  of  this  work  supplied  to  the  profession  of  phar- 
macy a  much  needed  hand-book  and  guide,  and  was  most  favora- 
bly received.  This  edition  is  enlarged  by  the  addition  of  nearly 
two  hundred  pages  of  new  matter  and  numerous  illustrations. 
As  far  as  our  examination  extends,  it  comprehends  every  branch 
of  pharmacy,  with  the  most  minute  details,  descriptions,  and  di- 
rections for  the  use  of  students,  physicians,  and  practical  pharma- 
ceutists. No  work  of  the  kind,  with  which  we  are  acquainted,  can 
compare  in  completeness  with  that  of  Mr.  Parrish. 

Lectures  on  Surgical  Pathology,  Delivered  at  the  Royal  College  of  Sur- 
geons of  England.  By  James  Paget,  F.R.S.  Second  American 
Edition.    Philadelphia  :  Lindsay  &  Blakiston,  1860,  pp.  100. 

There  is  no  work  to  which  we  give  a  more  cordial  welcome,  than 
the  Lectures  of  Mr.  Paget.  They  form  the  very  basis  of  a  correct 
knowledge  of  surgical  diseases,  and  hence,  of  correct  practice. 
We  are  gratified  to  learn  that  a  second  edition  of  this  most  ex- 
cellent work  is  called  for  in  this  country,  and  trust  that  it  will 
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find  its  way  to  the  library  of  every  American  practitioner.  The 
present  edition  appears  without  additions. 

The  Use  and  Abuse  of  Tobacco.  By  Johx  Lizars.  Late  Professor 
of  Surgery  to  the  Royal  College  of  Surgeons,  etc.  From  the 
eighth  Edinburgh  edition.  Philadelphia  :  Lindsay  and  Blakis- 
ton,  1858. 

Alcohol — its  Place  and  Power.  By  James  Miller.  Professor  of 
Surgery  in  the  University  of  Edinburgh,  etc.  From  the  nine- 
teenth Glasgow  edition.  Philadelphia  :  Lindsay  &  Blakiston, 
1859. 

These  small  volumes  are  designed  for  general  reading,  and  em- 
brace a  popular  discussion  of  subjects  to  which  each  refer — by 
two  of  the  most  eminent  surgeons  of  Edinburgh. 

In  the  preface  to  his  brochure,  Mr.  Lizars  states  that  the  habit 
of  smoking  is  greatly  on  the  increase  in  Great  Britain,  the  con- 
sumption of  tobacco  being  in  1853,  29,737,561  pounds,  or  more 
than  one  pound  to  every  man,  woman,  and  child  in  the  United 
Kingdom.  The  author  proceeds  to  consider  the  subject  under  the 
following  heads  : — 

1.  The  general  charcteristics  of  tobacco.  2.  Its  use  and  abuse. 
3.  Opinions  of  distinguished  persons. 

Among  the  illustrative  cases  we  notice  the  case  of  Angina  pec- 
toris, residting  from  the  use  of  tobacco — first  published  in  this  jour- 
nal, by  Dr.  Corson. 

The  second  work  was  written  at  the  request  of  the  Scottish 
Temperance  League.  Mr  Miller  makes  the  following  division  of 
his  subject  : — 

I.  Alcohol — its  place  as  a  poison;  a  medicine;  a  luxury.  2. 
Alcohol — its  power  as  a  poison;  a  medicine;  as  food;  as  a  condi- 
ment; a  luxury;  a  support  in  labor  of  the  body  and  mind;  and  in 
enduring  cold;  a  means  of  averting  and  producing  disease;  of  cher- 
ishing age  and  prolonging  life;  as  affecting  the  mind;  as  an  in- 
strument of  vice  and  a  special  opponent  to  moral  reformation;  in 
clinging  to  its  victim. 

These  volumes,  though  written  for  auother  community  of  read- 
ers, are  especially  applicable  to  our  own  country,  where  the  use 
of  tobacco  and  alcoholic  liquors  is  rapidly  becoming  the  great 
social  vice. 


PART  THIRD. 
MEDICAL  RETROSPECT. 


Report  on  the  Progress  of  Obstetrics  and  the  Diseases  of  Women  ; 
prepared  for  the  Hem  York  Journal  of  Medicine.  By  E.  Noeg- 
g erath  M.D.,  Physician  to  the  Canal  Street  (German)  Dispen- 
sary. 

I.  ANATOMY  AND  PHYSIOLOGY. 

1.  Luschta.  H.,  on  the  Levator  Ani  of  the  Female. — Pfeuffer'* 
Ztschr.  3.  Beihe  V.  p.  113 — 121. — Dr.  Luschka's  article  contains 
a  minute  description  of  the  female  levator  ani.  The  origin  of  this 
muscle  is  in  both  sexes  essentially  the  same.  Those  bundles 
which  are  derived  from  the  os  pubis,  and  which  take  their  course 
along  both  sides  of  the  vagina,  are  in  connection  with  it  by  a 
short  areolar  tissue,  bat  passing  by  the  vagina  continue  until 
they  reach  to  the  rectum.  The  lower  part  of  the  levator  ani  is 
divided  in  two  portions,  of  which  one  runs  in  front  of  the  rectum, 
while  the  other  portion  is  attached  to  its  lateral  and  posterior 
circumference.  This  latter,  more  considerable  portion  is  exactly 
like  that  of  the  male.  That  portion  of  the  female  levator,  which 
is  attached  to  the  anterior  surface  of  the  rectum,  is  a  flattened, 
only  a  few  lines  broad,  arcuated  bundle,  the  lowest  point  of 
which  is  about  1-2  ctmtr.  above  the  orifice  of  the  anus.  It  is  by 
far  less  considerable  than  in  the  male,  and  there  are  no  fascicles 
going  from  its  median  connection  of  both  sides  to  the  urethra,  as 
they  do  in  the  male. 

This  wanting  portion  of  the  female  levator  ani  is  supplied  by 
a  muscular  stratum,  which  surrounds  the  lower  portion  of  the 
vagina,  and  being  connected  with  the  m.  transvers.  perin  profund.. 
it  meets  in  front  the  female  urethra.  It  is  4  Mm.  broad,  and 
situated  as  it  is,  behind  the  constrictor  cunni,  it  might  be  proper- 
ly called  constr.  cunni  profundus. 

2.  Bernard,  CI.,  a  New  Function  of  the  Placenta, — Clinique 
Europ.,  3.  —  Dr.  Bernard  has  previously  demonstrated  that  the 
liver  was  a  glycogenous  organ,  that  there  existed  in  every 
organic  being  an  amyloid  matter,  intended  to  be  transformed  in 
sugar.  But  at  the  beginning  of  foetal  life  the  liver  contains  no 
sugar,  and  still  sugar  is  found  in  the  tissues  and  membranes  of 
the  foetus.  Therefore  the  question  arises,  where  is  this  sugar 
formed.  Directly  from  the  mother  it  cannot  be  derived,  because 
the  sugar  formed  in  the  maternal  liver  is  already  decomposed, 
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before  it  comes  in  contact  with  the  circulation  of  the  uterus.  The 
author  therefore  thought  that  the  placenta  was  the  glycogenic 
organ.  Often  repeated  examinations  of  placentas  taken  from  the 
cow  did  not  yield  a  proof  of  this  theory,  while  in  the  placentas 
of  rabbits  and  dogs  the  sought  for  glycogenic  matter  was  detect- 
ed ;  and  further  researches  satisfied  Dr.  Bernard  that  the  glyco- 
genic organ  of  cows  was  to  be  found  in  the  plaques  dispersed  in 
the  amnion.  This  placental  liver  exists  before  the  formation  of 
the  foetal  liver,  and  the  former  disappears  at  the  time  when  the 
latter  begins  to  develop  itself.  The  placental  liver  differs  from 
the  real  placenta  by  its  cellular  structure,  the  latter  being  only 
a  vascular  organ.  This  organ  is  a  white  substance,  situated  in 
the  placenta  of  rabbits  and  dogs,  while  in  ruminants  it  is  located 
in  the  amnion.  In  very  young  pigs  it  appears  in  the  form  of 
granulations  dispersed  over  the  membranes,  which  disappear  at 
a  later  period.  Under  the  microscope  these  organs  appear  in  the 
shape  of  tufts,  composed  of  nuclear  cells.  Iodine  produces  a 
reddish  color,  very  much  like  the  color  of  the  glycogenic 
matter  of  the  liver.  It  is  therefore  a  very  simple  glandular 
organ.  With  the  beginning  activity  of  the  liver  the  cells  of  the 
placental  liver  disappear,  they  being  transformed  into  a  fatty 
substance,  which  contains  octEedric  crystals  of  oxalate  of  lime. 
The  glycogenic  matter  of  these  plaques  is  obtained  by  boiling 
them  with  powdered  charcoal  and  by  precipitating  the  filtrated 
fluid  with  alcohol.  The  liquid  obtained  by  boiling,  does  reduce 
the  copper  if  diastase  be  added  ;  and  sugar  is  obtained  from  it 
by  fermentation. 

3.  Kussmaul,  on  Uterus  Unicornis,  with  and  without  an  Atrophied 
Accessory  Horn. — Yerhandl.  der  naturh.  med.  Vereines  Zu  Heidel- 
berg, V. — Froriep's  Xotizen,  Bd.  1,  Xo.  L — Monatschrift  f.  geburtsk, 
xiv.,  1,  July.— Dr.  Kussmaul,  after  giving  some  introductory  re- 
marks on  the  development  and  malformations  of  the  uterus,  pro- 
ceeds to  describe  the  so-called  unicorn  uterus.  The  cases  belong- 
ing to  this  class  of  deformity,  which  have  been  published  in 
periodicals  or  monographs,  are  the  following  :  1.  By  Dionis,  Cours 
d'anatomie  de  l'homme,  p.  309  : — Ephemerid.  med.  phys.  German, 
acad.  nat.  curios.  Decur.  EL,  A,  II,  p.  477..  2.  By  Canestrini, 
Historia  de  utero  duplici,  alterutro  quarto  graviditatis  mense 
rupto  in  Hungaria  anno,  1781,  in  cadavere  ab  auctore  invento., 
Augusts  Vindel.  1788.  3.  By  Fritze,  Diss,  sistens  observ.  de 
couceptioue  tubaria,  etc.,  Argentorati,  1779.  4.  By  Giintz,  Diss, 
mang.  de  conceptiune  tubaria,  duabus  observ.  Lipsiae  nuper  factis 
illustrata.  Lips.  1831.  5.  Bv  Dreger,  Journ.  f.  med.  org.  Chirurg., 
May,  1834,  translat.  in  E.  v.  SiebohTs  Journ.  f.  Geburtsk.  1835, 
Bd.  xy,  p.  142.  6.  By  Ingleby,  Edinb.  med.  a  surg.  jour.,  vol.  42, 
1S34.  p.  350.  7.  Rockitanskv,  Handb.  d.  pathol.  Anatomie,  1842, 
Bd.  Ill,  p.  519.  8.  By  Tiedemaun,  Meckel's  Archiv.  1819,  Bd.  v., 
p.  134.  9.  By  Scanzoni,  Yerhandl.  d.  phys.  med.  Gesellschaft  zu 
Wiirzburg,  Bd.  xiv.,  1854.    10.  By  Behse,  Diss,  de  graviditate  in 
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genere  et  de  grav.  estrauter  in  specie,  Dorpat,  1852.  11.  By 
Ramsbotham,  Practical  Observations  on  Midwifery,  with  a  selec- 
tion of  cases.  Part  I.  1832  ;  Case  85,  p.  407.  12.  In  Buffalo 
Med.  Jour.,  September,  1846.  13.  By  Czihak,  Diss,  inaug.  de 
graviditate  extrauterina,  Heidelberg,  1824.  14.  By  Heyfelder,  in 
Schmidt's  Jahrb.,  1836,  Bd.  xi.,  p.  230.  From  these  cases  collected, 
and  some  personal  inquiries  into  the  subject,  the  author  feels 
justified  in  proposing  the  following  theses  with  regard  to  the  phys- 
iological position  of  uterus  unicornis :  1.  The  menstruation 
seems  to  be  the  same  as  in  the  ordinary  formation  of  the  womb. 
2.  Conception  is  not  disturbed.  3.  The  developed,  as  well  as  the 
atrophied  horn,  may  become  pregnant.  4.  Conception  has  been 
observed  in  the  atrophied  horn,  in  cases  where  there  was  no  con- 
necting duct  with  the  developed  horn,  but  very  likely  a  channel 
of  this  kind  existed  before  conception  took  place.  5.  The  sex  of 
the  children  is  not  influenced,  whether  the  ovulum  comes  from  the 
right  or  the  left  ovary.  6.  Twins  have  been  observed.  7.  The 
unicorn  womb  may  become  pregnant  repeatedly.  8.  The  child 
may  become  fully  developed.  9.  The  unicorn  womb  is  not  more 
inclined  to  abortion  than  that  of  natural  development.  10.  In 
most  cases,  an  internal  rupture  occurs,  when  the  accessory  horn 
is  pregnant.  11.  The  rupture  is  seated  mostly  near  the  insertion 
of  the  tube.  12.  In  gravidity  of  the  accessory  horn,  the  devel- 
oped one  is  always  hypertrophied,  and  endowed  with  a  decidua. 
13.  The  deliveries,  after  conception  of  the  developed,  are  as 
easy  as  those  occurring  under  ordinary  circumstances.  14.  The 
four  cases  of  uterus  unicornis,  were  all  observed  on  the  right  side. 
15.  In  cases  of  pregnancy  of  the  accessory  horn,  it  was  six  times 
on  the  left,  five  times  on  the  right  side.  16.  Pregnancy  of  the 
accessory  horn  was  in  almost  all  cases  mistaken  for  ordinary  preg- 
nancy. 

4.  Lenoir,  Deformities  of  the  Pelvis,  by  irregular  Osseus  Vege- 
tations after  Fractures,  and  by  Luxations  of  the  Pelvic  Bones. — 
Archiv.  Ge'ner.  Jan.  et  Pebr. — Dr.  Lenoir  divides  the  pelvic  de- 
formities caused  by  fracture  and  luxations,  into  three  groups  : 
1st,  those  caused  by  irregular  development  of  the  bones  after 
fracture  of  the  pelvic  bones  ;  2nd,  by  traumatic,  not  replaced  lux- 
ations of  the  bones  in  and  around  the  pelvis  ;  3rd,  by  spontane- 
ous luxation  of  the  sacro-vertebral  union  (Kilian's  spontyloly- 
sthesis).  Of  the  first  class,  three  observations  are  recorded, 
one  published  by  Papavoine,  in  the  Journal  de  Progres,  t.  xii., 
under  the  head  :  case  of  a  fatal  delivery,  in  consequence  of  frac- 
tures and  consequent  deformity  of  the  pelvis.  The  patient  had 
received  a  kick  from  a  horse,  and  became  pregnant  after  the 
fractures  were  healed,  the  child  was  delivered  with  forceps. 
She  died  in  childbed,  and  upon  a  post-mortem  examination,  a 
fracture  of  the  right  iliac  bone,  a  fracture  of  the  right  ramus 
horizontalis  oss.  pub.,  and  a  fracture  of  the  os  ischii,  near  the 
tuber,  were  found  ;  b,  a  case  published  by  Rowland  Gibson,  in 
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the  Lancet  of  1856,  June,  page  647.  The  patient  had  been  run 
over  by  a  carriage,  which  injury  resulted  in  an  impression  of 
the  back  bone,  and  a  protrusion  of  the  promontory  towards  the 
small  pelvis  ;  she  was  delivered  twice  by  embryotomy  ;  c,  a  case 
of  David,  published  in  the  same  journal  ;  the  patient  fell  down 
stairs,  when  in  the  fourth  month  of  pregnancy,  and  died  unde- 
livered at  the  full  term.  The  sacrum  was  found  split  in  four  por- 
tions, two  of  which,  united  by  a  callus,  filled  the  entire  space  of 
the  vagina. 

The  second  class  is  represented  only  by  one  anatomical  pre- 
paration, Xo.  13,  of  the  musfe  Dupuytren,  the  history  of  which, 
however,  is  not  known.  The  head  of  the  os  femoris,  and  the 
acetabula  are  driven  into  the  pelvic  cavity  ;  the  latter,  and  the 
os  ilium  being  perforated  and  fractured  in  several  places. 
Among  the  third  class,  the  pelves  described  by  Kilian,  are  men- 
tioned, and  another  pelvis  described  by  Belloc,  in  the  Bulletin, 
No.  2,  8e  annee,  1853,  under  the  head  :  Vice  de  conformation, 
grossesse,  operation  caesareenne,  mort  et  autopsie.  This  pelvis 
belonged  to  a  woman  forty  years  old.  who  had  been  pregnant 
eight  times  ;  most  of  her  deliveries  had  been  difficult,  and  termi- 
nated with  the  forceps.  Only  two  children  were  born  alive. 
After  the  cesarean  operation,  a  post-mortem  operation  was  per- 
formed, and  traces  of  old  caries  were  found  on  the  three  last  ab- 
dominal, and  the  first  sacral  vertebra,  in  consequence  uf  which  the 
fifth  lumbar  vetebra  had  disappeared,  while  the  fourth  touched  the 
anterior  surface  of  the  first  sacral  vertebra  in  a  right  angle. 
The  vertebral  column  protruded  considerably  towards  the  pelvic 
cavity,  so  that  the  antero-posterior  diameter,  measured  only 
two  and  one-fourth  inches. 

5.  Spiegelberg,  0.  How  is  the  Weight  of  the  Trunk  transmitted  to 
the  Os  Sacrum. — Jlonatsschrift  f.  Geburtsk.  xiv.,  1,  July. — Dr. 
Spiegelberg  defends  his  views  with  regard  to  the  transmission  of 
the  weight  of  the  trunk  upon  the  os  sacrum,  against  Dr.  Freund's 
insinuations.  The  pressure  of  the  trunk,  our  author  remarks, 
which  reposes  on  the  os  sacrum  must  be  divided  into  two  portions, 
one  of  which  works  and  presses  in  a  vertical  line,  while  the  other 
one  works  in  a  direction  parallel  with  the  inclined  plane  of  the 
first  sacral  vertebra,  thus  forcing  the  body  to  slide  downwards. 
In  opposition  to  this  Dr.  Freund  thinks  that  the  pressure  of  the 
body  was  transmitted  to  the  os  sacrum  in  a  backward  and  down- 
ward direction — i.  e.,  vertically  upon  the  inclined  surface  of  the 
named  bone,  which  latter  opinion  is  certainly  not  in  harmony  with 
mathematical  laws. 

n.  PREGXAXCY  AXD  PABTCRmON". 

1,  Tilanus,  C.  B.— Contributions  to  the  Statistics  of  the  Mechanism 
of  Labor.— Archiv.  f.  d.  Holland.  Beitr.  I.,  p.  Hi.— Schmidt' s  Jahrb. 
ciii.,  7  ;  July. — The  very  valuable  article  of  Dr.  Tilanus  contains  an 
analysis  of" about  5,000  births  from  his  own  observation.    Out  of 
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a  number  of  5,351  children  born,  there  were  5,068  cranial  pre- 
sentations— viz.,  3,058  first,  546  second,  1,140  third,  and  324 
fourth  presentations.  Of  the  1,140  third  presentations,  89  remain- 
ed in  this  position,  while  1,051  were  born  in  second  presentations; 
the  fourth  presentation  remained  unchanged  in  33  cases,  while 
291  were  changed  into  first  presentations.  Mr.  Tilanus  prefers 
counting  only  2  cranial  presentations,  as  it  is  done  by  Smellie, 
Kilian,  Kiwisch,  Siebold,  and  Scanzoni,  the  first  being  the  left 
occipito-anterior,  the  second,  the  right  occipito-anterior  pre- 
sentation. Among  these  5,351  births,  20  facial  presentations 
were  observed,  the  chin  being  directed  12  times  towards 
the  right,  8  times  towards  the  left  side.  Presentations  of  nates 
(lower  extremities)  were  observed  248  times,  110  first  presenta- 
tions (left  side),  and  18  second  presentations  (right  side). 

Finally,  Dr.  Tilanus  offers  the  following  table,  taken  from  his 
personal  observations : 

1.  occiput  to  the  left  3,382  ) 
Cranial  presentations: —  [•  5,068 

2.  "     "     right  1,686) 

1.  chin  to  the  right  12) 
Facial  presentations: —  >-  20 

2.  "     "     left  8) 

1.  left  hip  in  front  110) 
Breech  presentations: —  >  248 

2.  right    "       "  18) 

1.  right  shoulder  or  arm  in  front  14  } 
Cross  presentations: —  >•  21 

2.  left       "  "       "  l) 

2.  Braun,  C,  on  the  most  Recent  Methods  of  Craniotomy  of  the 
Foetus. — Zeitschr.  d.  Gesllsch.  d.  Aezt.  Zu  Wien,  No.  3. — Dr.  Braun's 
article  contains  a  criticism  of  the  different  methods  of  cran- 
iotomy, among  which  he  considers  Kiwisch's  method  (trephining 
and  kephalotripsis,)  and  that  lately  advocated  by  Cohen  (perfora- 
ting kephalotripsis,)  as  the  safest  and  promptest  means  to  effect 
delivery.  Dr.  Cohen's  instrument  was  applied  in  two  cases  at  the 
Vienna  Lying-in  Hospital.  The  first  operation  was  very  success- 
fully performed,  while  in  the  second  case  the  instrument  proved 
to  be  deficient  in  its  action,  so  that  a  modification  in  its  construc- 
tion seemed  to  be  desirable. 

3.  Hamon,  on  the  Interruption  of  Eclampsia  by  the  Accouchement 
Ford. — Gaz.  des  Hop.  21. — Dr.  Hamon's  article  advocates  ar- 
tificial delivery  in  cases  of  eclampsia  appearing  during  pregnancy. 
Cases  of  eclampsia,  unconnected  with  morbus  Brightii,  are  very 
rarely,  if  ever  observed  in  deliveries  of  short  duration,  while  this 
accident  mostly  occurs  in  consequence  and  during  difficult  labors. 
The  appearance  of  eclampsia  can  be  prevented  at  times  during 
pregnancy  by  therapheutical  agents;  if  albuminuria,  oedema, 
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headache,  disturbances  of  sight,  etc.,  are  pres'ent,  cathartics  and 
diuretics,  afterwards  tonic  and  martial  remedies  may  be  success- 
fully applied;  if  notwithstanding  convulsions  do  appear,  it  is  very 
rare  to  see  the  patient  go  her  full  term  and  the  child  be  born  alive. 
In  cases  of  this  kind  it  is  the  duty  of  the  physician  to  save  the 
mother's  life  by  the  accouchement  force,  the  child  being  lost  as  a 
general  rule.  The  author  recollects  18  cases  where  the  mother's 
life  was  saved  by  this  proceeding. 

The  author  comes  to  the  conclusion  that  premature  confinement 
ought  to  be  induced  in  all  these  cases  of  eclampsia  where  the 
therapeutical  means  were  insufficient  to  procure  a  prompt  cessation 
of  the  convulsions. 

4.  Storer,  H.  R. — Cases  illustrative  of  Criminal  Abortion. — Read 
before  the  Boston  Society  for  Medical  Observations. — Amer.  Jour., 
Ixxiv.,  N.  S.,  April. — Dr.  Storer  reports  the  case  of  a  lady,  who 
when  five  and  a  half  months  gone  with  her  first  child,  suffered 
from  excessive  toothache,  which  had  hitherto  resisted  all  attempts 
of  medication,  and  she  therefore  intimated  the  desire  to  have 
abortion  induced  upon  herself.  The  only  carious  tooth  had  been 
already  extracted  without  relief,  and  after  its  removal  abortion 
had  threatened.  She  was  ordered  a  fragment  of  pellistary  root, 
pyrethrum,  as  a  direct  gingival  stimulant,  and  on  the  second  day 
she  presented  herself  cured.  In  his  further  remarks,  Dr.  Storer 
expresses  his  strong  disapproval  of  the  practice  of  subjecting 
patients  to  the  risk  of  miscarriage  by  the  extraction  of  teeth 
during  pregnancy. 

In  the  second  case  reported,  Dr.  Storer  was  called  to  attend  a 
lady  for  beginning  abortion.  Upon  examination  the  outline  of  the 
os  uteri  was  laterally  and  symmetrically  fissured,  so  that  the 
cervix  presented  to  the  touch  an  apparently  deep  and  incised 
transverse  wound  completely  through  its  substance,  with'irregular 
edges  and  indentations  simulating  artificial  punctures,  so  that  the 
abortion  seemed  to  be  owing  to  direct  instrumental  or  other  vio- 
lence, which  idea  however  was  not  verified  by  the  history  given 
by  the  patient.  If,  in  any  case  of  this  kind,  death  should  occur 
from  some  cause  or  other,  the  result  at  an  inquest  would  be  very 
dubious,  and  it  is  therefore  important  to  remember  the  occurrence 
of  such  a  condition  of  the  os,  which,  produced  by  lacerations  of  the 
cervix  from  difficult  confinements,  might  be  easily  mistaken  for  an 
artificial  wound,  performed  with  the  intent  to  destroy  the  life  of 
the  foetus. 

5.  Spondli  on  Multiple  Births. — Monaisschrift  f.  Geburtsk.,  xiii., 
6.  June. — Dr.  Spondli  reports  the  case  of  a  triple  birth,  in  which 
all  the  children  presented  with  the  head— all  the  children  presented 
deformities,  consisting  in  one  of  hydrocephalus,  in  the  rest  of 
club-feet.  All  of  them  died  soon  after  birth.  Triple  births  are  of 
rare  occurrence,  one  of  them  occurring  in  3000  or  9000  cases.  In 
the  Vienna  Lying-in  Hospital  3  triple  births  were  observed  among 
2T000  cases  during  6  years.    With  regard  to  the  presentation  of 
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triplets  Naegele  found  the  following  dispositions  in  14  cases  :  6 
times  the  first  child  presented  with  the  head,  the  second  with  the 
head,  the  third  with  the  nates  ;  3  times  all  the  children  with  the 
head  ;  twice  the  first  child  with  the  nates,  the  second  with  the 
head,  the  third  with  the  nates  ;  once  the  first  with  the  head,  the 
second  with  nates,  the  third  with  head  ;  once  the  first  with  head, 
the  second  with  shoulders,  the  third  with  head  ;  once  the  first  with 
nates,  the  second  with  head,  the  third  with  head.  The  article  is 
concluded  by  the  enumeration  of  several  interesting  cases  of  triple 
birth  collected  from  journals,  and  a  very  uninteresting  account  of 
several  twin-births. 

6.  Corse,  Intermittent  Lochia.  (Transactions  of  the  College  of 
Physicians  of  Philadelphia.) — Amer.  Jr.,  lviii.,  N.  S.,  April. — Dr. 

Corse  reports  the  case  of  Mrs.  J  ,  who  on  the  ninth  day  after 

delivery  at  9J  o'clock  was  seized  with  great  pain  in  the  lumbar 
region,  which  soon  extended  down  the  sacrum  to  the  coccyx,  and 
then  a  gush  of  blood  took  place,  which  continued  to  flow  as  long 
as  the  pain  lasted,  which  was  nearly  an  hour  ;  it  then  ceased 
with  a  subsidence  of  the  pain.  The  next  day  at  the  same  hour, 
the  same  symptoms  came  on,  and  ran  the  same  course.  This  repe- 
tition continued  for  two  more  days,  when  quinia?  sulfas  was  ad- 
ministered, which  checked  the  next  paroxysm  entirely.  Upon 
inquiry  Dr.  Corse  learned  that  the  patient  had  been  taken  with 
the  chills  about  a  year  ago  during  a  residence  near  Salem,  New 
Jersey.  She  had  been  quite  cured,  however,  and  had  not  had 
them  since. 

7.  Deville,  Statistic  Researches  on  the  Action  of  Ergot  of  Eye  dur- 
ing Parturition. — Gaz.  Hebd.\'i.,  6.,  Feb.  11. — Dr.  Deville  read  a 
paper  on  ergot  of  rye,  before  the  Paris  Academy  of  Medicine,  in 
which  he  states  his  opinion  that  it  was  almost  always  possible  to 
find  out  the  cause  of  death  of  the  foetus  in  utero,  and  that  all  those 
cases,  where  from  asphyxia  death  had  ensued  without  any  appre- 
ciable reason,  ought  to  be  referred  to  the  administration  of  ergot. 
By  an  analysis  of  documents  collected  during  the  time  from  1845 
to  1848  in  the  different  arrondissements  of  Paris,  Dr.  Deville  arrives 
at  the  conclusion  that  of  515  still-born  children  72,  i.  e.  a  trifling 
over  the  seventh  portion  had  come  to  their  death  by  the  use  of 
ergot.  (It  is  very  obvious  at  the  very  first  glance,  that  this  is 
not  the  right  way  to  investigate  the  subject  in  question,  because 
the  returns  to  city-inspectors  are  of  too  little  scientific  value  to 
serve  as  a  basis  for  such  minute  researches  as  these. — E.  N.)  He 
further  concludes  from  the  above  statistics,  that  the  administra- 
tion of  ergot  was  always  disastrous  to  foetal  life. 

8.  Does  the  Use  of  Chloroform  during  Delivery  predispose  to  Hem- 
orrhages f — Gaz.  des  Bop.,  24. — Dr.  Lion  Lie*gard  while  communi- 
cating to  the  editor  of  Gazette  des  Hbpitaux  two  cases  of  hemor- 
rhages occurring  after  labors  in  which  chloroform  had  been  ad- 
ministered, and  for  which  no  appreciable  cause  could  be  found 
out,  he  asks  information  whether  he  was  right  to  believe  that  the 


400 


Medical  Retrospect. 


inactivity  of  the  womb,  preceding  and  causing  these  hemorrhages, 
■was  due  to  the  influence  of  the  drug.  The  editor  in  replying  to 
this  request,  remarks — and  justly  so — that  chloroform  has  no  in- 
fluence over  the  organic  muscles,  and  that  therefore  chloroform 
had  nothing  to  do  with  the  hemorrhages  mentioned. 

m.  DISEASES  OF  WOMEX. 

L  Scanzoni,  a  Case  of  Spontaneous  Disjunction  of  the  Bight  Syn- 
chondrosis Sacro-iliaca  duriyig  Labor. — Allgem.  Wien.  Zeitg.  No.  8. 
— Dr.  Scanzoni  reports  an  interesting  case  of  disjunction  of  the 
synchondrosis  sacro-iliaca.  The  patient,  32  years  of  age,  entered 
upon  her  second  labor  on  June  3d,  1S5S.  The  child  presented  in 
the  first  cranial  position,  but  advanced  very  slowly,  although  the 
pains  were  very  strong,  and  caused  an  almost  unbearable  pain  in 
the  patient's  back.  Finally  the  child  was  delivered  :  it  weighed 
8^  pounds,  and  had  an  unusually  large  and  hard  skull.  The  wo- 
man felt  very  much  exhausted  and  complained  of  a  violent  pain  in 
the  neighborhood  of  the  right  incisura-iliaca,  which  extended  along 
the  posterior  surface  of  the  thigh  as  far  down  as  to  the  knee,  so 
that  she  was  unable  to  change  her  recumbent  position.  At  first 
the  complaint  was  taken  for  ischias,  but  upon  closer  examination 
a  disunion  of  the  right  ilio-sacral  synchondrosis  was  agreed  upon. 
On  every  attempt  to  move,  the  patient  as  well  as  those  around 
her  perceived  a  cracking  sound,  while  an  unmistakable  crepita- 
tion was  detected  upon  vaginal  examination.  The  further  devel- 
opment of  the  disease  confirmed  this  diagnosis;  an  abscess  formed 
near  the  right  iliac  synchondrosis,  which  was  lanced  on  the  7th 
of  August.  A  few  days  after  this  the  edges  of  the  wound  closed 
together,  the  swelling  disappeared,  and  it  was  easy  to  feel  the 
edge  of  the  os  ilium,  which  protruded  considerably  behind  the 
synchondrosis.  The  patient  lamed  when  she  left  the  hospital, 
but  was  healthy  in  every  other  respect. 

2.  Langenbeck.  B..  the  Ext irpat ion  of  Intramural  Fibroid  Tumors. 
—Deutsche  Klinik  l.—Schmidfs  Jahrbucher  B  701,  Xo.  3.  March.— 
The  article  of  Dr.  Langenbeck  opens  with  some  remarks  on  the  struc- 
ture and  seat  of  intra-uterine  fibroid  tumors,  and  he  goes  cn  to  say. 
that  all  the  different  remedies  recommended  for  their  cure  were 
in  most  instances  of  no  avail,  so  that  the  only  reliable  way  was  the 
surgical  operation.  This  has  been  performed,  as  far  as  our  au- 
thor is  informed,  9  times  and  3  times  by  Dr.  Langenbeck  himself. 
Seven  instances  of  this  number  are  recorded  as  cured.  The  oper- 
ation is  contraindicated  in  all  those  cases  where  the  tumor  is  sit- 
uated near  the  peritoneal  lining.  The  first  step  of  the  operation 
is  the  dilatation  of  the  uterine  cavity  by  sponge-tents.  The  patient 
is  now  placed  on  her  back,  with  drawn  up  limbs,  the  os  externum 
is  extended  by  specula,  and  that  portion  of  the  vaginal  and  cervi- 
cal portion  which  is  opposite  the  tumor,  is  incised.  This  being 
done,  the  index  finger  is  introduced  into  the  womb  high  enough  to 
touch  the  upper  border  of  the  tumor.    Hereafter  the  mucous  lining. 
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as  far  as  it  covers  the  tumor,  is  incised,  and  removed  from  the  lat- 
ter by  the  finger.  In  some  places,  where  this  cannot  be  effected, 
a  pair  of  curved  scissors  must  be  used.  The  tumor  thus  having 
been  freed  from  its  mucous  lining,  is  pulled  down  by  hooks,  and 
severed  from  the  uterine  tissue  by  the  aid  of  the  fingers,  scissors, 
or  knives.  The  author  reports  three  cases  in  which  the  operation 
was  successfully  performed. 

3.  Trousseau.  Treatment  of  Uterine  Hemorrhage  by  large  Doses  of 
Ergot  and  Digitalis. — V  Union,  36. — By  numerous  experiments  with 
regard  to  uterine  hemorrhages,  Dr.  Trousseau  came  to  the  follow- 
ing results  :  The  ergot  of  rye  is  the  safest  and  promptest  remedy 
in  post-partum  hemorrhages,  and  in  those  following  after  abortion. 
In  hemorrhages  at  the  change  of  life,  it  is  slow  and  uncertain  in 
its  action,  while  ratanhia  and  sulphuric  acid  are  more  reliable.  In 
bleedings  from  carcinoma  its  effect  is  remarkably  prompt.  Dr. 
Trousseau  does  not  believe  in  its  specific  styptic  effects,  but  is 
inclined  to  attribute  its  anti-hemorrhagic  qualities  only  to  its 
action  upon  the  muscles  of  the  uterus.  The  digitalis  was  ap- 
plied by  TrousBeau  in  doses  of  from  0.50  to  1  grmm.  pro  die  in  one 
case  only,  which  left  the  question  about  its  efficiency  undecided. 
The  remedy  is  principally  advocated  by  Mr.  Howship  Dickinson. 

4.  Decaisne.  Hemorrhage  during  Menstruation,  owing  to  Granula- 
tions of  the  mucous  Membrane  of  the  Uterus.  Cure  by  Digitaline  after 
Unsuccessful  Abrasion  and  Cauterization  of  the  Granulations. — Gaz. 
des  Hop.  14. — Dr.  Decaisne  reports  a  case  of  successful  application 
of  digitaline  in  uterine  hemorrhages.  A  hitherto  healthy  woman 
was  taken  with  considerable  flooding  during  every  menstrual  pe- 
riod ever  since  her  third  confinement.  Among  a  host  of  remedies, 
sea-bathing  was  ordered,  but  all  to  no  avail.  Upon  closer  exami- 
nation, a  great  quantity  of  fungous  granulations  were  found  upon 
the  mucous  membrane.  They  were  duly  removed  and  cauterized, 
still  no  impression  was  made  upon  the  hemorrhage.  Eight  months 
after  this  treatment  had  been  applied,  Dr.  Decaisne  took  charge  of 
the  patient,  and  ordered  her  to  take  pills  containing  each  4 
mgrmm.  of  digitaline  for  eight  days,  at  the  time  of  menstruation,  be- 
ginning with  two  pills,  the  dose  to  be  increased  to  six.  In  a  very 
short  time  the  pulse  came  down  from  90  to  80  strokes,  on  the  sec- 
ond day  uterine  contractions  were  observed,  which  lasting  up  to 
the  eighth  day,  lessened  the  hemmorhage  considerably.  This  rem- 
edy was  repeated  several  times,  and  a  perfect  cure  effected. 

5.  Godefroy,  on  a  Neio  Method  of  Replacing  a  Retroversio  Uteri. — 
Gaz.  des  Hop.  54. — Dr.  Godefroy  has  successfully  applied  the  fol- 
lowing proceeding  in  five  cases  of  retroversio  uteri  occurring  dur- 
ing the  first  half  of  pregnancy.  The  patient,  supported  by 
assistants,  is  placed  above  the  upper  edge  of  the  bed  in  such  a 
manner  that  the  head  and  arms  come  in  contact  with  the  floor, 
while  the  anterior  surface  of  the  thighs  and  the  legs  remain  on  the 
bed.  By  this  position,  the  pressure  of  the  intestines  upon  the 
uterus  is  avoided,  and  the  patient  is  at  once  prevented  from  coun 
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teractingthe  manipulations  of  the  physician  by  muscular  exertions. 
The  redressment  is  effected  by  the  pressure  of  3  or  4  fingers  intro- 
duced into  the  rectum. 

6.  Buhl.  The  Pathological  Anatomy  of  Puerperal  Fever. — Mrztl. 
Intelligzbl.  BayerrCs.  No.  14.  Monatshrift  fur  Geburtsk,  XIV, 
July. — From  an  analysis  of  fifty  post-mortem  examinations,  Dr. 
Buhl  comes  to  the  conclusion,  that  there  is  to  be  found  a  constant 
and  characteristic  sign  in  every  case  of  puerperal  fever,  viz.,  a 
decayed,  soft,  dark-brown,  or  greyish-black  offensive  matter  depos- 
ited on  the  inner  surface  of  the  womb.  From  an  anatomical  as 
well  as  a  clinical  view,  two  principal  forms  of  the  fever  must  be 
recognized  :  1st,  the  puerperal  pyaemia,  2nd,  the  puerperal  perito- 
nitis. In  the  cases  observed,  the  puerperal  pyaemia  did  not  prove 
fatal  before  the  9th  day,  and  very  often  only  after  three  weeks. 
It  was  observed  18  times.  The  channel  of  infection  are  the  veins. 
The  pyaemic  form  is  characterized  by  thrombi  containing  pus,  de- 
posited in  the  veins  near  the  placental  insertion,  in  those  of  the 
uterine  walls,  in  those  belonging  to  the  plexus  pampiniformis,  or  in 
one  of  the  venae  spermaticae.  The  so-called  metastatic  deposits 
are  not  needed  to  prove  a  case  of  pyaemia.  They  are  compara- 
tively rare  in  puerperal  pyaemia.  Among  the  18  cases,  only  1  fresh 
deposit  was  found  in  the  lungs,  and  I  in  the  form  of  a  hard,  case- 
ous substance.  The  pleurae  exhibited  frequently  ecchymoses. 
Three  times  a  purulent  exudation  was  discovered  in  the  chest, 
without  a  pyaemic  infarctus  of  the  lungs.  The  kidneys  exhibited 
once  pyaemic  deposits,  and  twice  very  small  extravasations  of 
blood.  Twice  was  found  hypopyon,  three  times  pus  in  or  around 
the  joints,  once  erysipelas  of  the  nose,  and  twice  phlegmasia  alba. 
The  spleen  was  of  normal  size  (at  least  in  the  first  three  weeks 
of  the  disease)  and  contained  three  times  yellow  deposits,  in  one 
instance  a  deposit  which  was  already  of  the  caseous  transforma- 
tion. 

The  puerperal  metritis  was  more  frequent,  and  ended  sooner 
fatal,  than  pyaemia.  Three  times  oftener  in  the  first  than  in  the 
second  week.  Only  two  out  of  thirty-two  cases  died  after  6  and  8 
weeks.  There  was  always  a  purulent  exudation  present  ;  18  times 
pus  was  found  in  the  fallopian  tubes,  14  times  under  the  serous 
lining  of  the  womb,  especially  in  the  neighborhood  of  the  neck, 
but  equally  in  the  lumbar  glands  and  in  the  sub-serous  cellular 
tissue.  The  peritonitis  may  be  divided  aetiologically  and  anatom- 
ically'into  two  forms  :  1st,  cases  of  peritonitis,  by  transmission  of 
the  virus  through  the  tubes  ;  2d,  cases  where  the  infecting  matter 
from  the  inside  of  the  womb  was  taken  up  by  the  lymphatics  (for- 
mation of  purulent  thrombi  in  these  vessels),  which  transmitted 
to  the  serous  lining  of  the  abdomen,  produces  peritonitis.  This 
latter  form  is  the  most  violent  and  disastrous  of  the  two,  and  is 
generally  observed  during  epidemics.  In  pyaemia  and  peritonitis, 
the  following  was  found  :  1st,  an  almost  constant  swelling  and 
cedematous  condition  of  the  retroperitoneal,  inguinal  and  often  of 
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the  mesenterial  glands.  2d,  osteophytic  growths  on  the  inner  surface 
of  the  skull.  3d,  in  several  cases  a  swelling  of  the  cortical  por- 
tion of  the  kidneys,  and  microscopical  signs  of  acute  Bright's  dis- 
ease. Cases  without  anatomical  alterations  were  not  observed, 
while  in  some  they  were  very  little  intense. 

Report  on  the  Progress  of  Infantile  Pathology  and  Therapeutics. 
Prepared  for  the  New  York  Journal  of  Medicine,  by  A.  Jacobi, 
M.D.,  Physician  to  the  Children's  Department  of  the  German 
Dispensary. 

I.  GENERAL  PATHOLOGY. 

Robert  Kiittner,  M.D.,  On  the  Influence  of  Sex  in  Diseases  of 
Children.    Journal  fur  Kinderkrankheiten,  1859,  1,  2. 

Dr.  Robert  Kiittner,  of  Dresden,  proves  by  accurate  statistical 
reports,  that  long  before  the  complete  development  of  the  sexual 
organs,  even  in  the  earliest  infancy,  diseases  depend  much  on 
sexual  difference.  The  results  of  his  comparative  examinations 
of  ten  thousand  cases  of  infantile  diseases,  are  the  following  : 
1.  Boys,  particularly  in  the  first  year,  suffer  more  from  inappropri- 
ate food  and  diseases  of  the  digestive  organs  than  girls  of  the 
same  age,  and  a  greater  number  of  boys  will  perish  in  consequence 
of  such  diseases  ;  the  relative  mortality  being  about  the  same  in 
either  sex.  2.  Diseases  of  the  brain  and  the  nervous  system  in 
general,  are  twice  as  frequent  in  males  as  in  females,  particularly 
in  and  after  the  fifth  year  of  life.  3.  Umbilical  and  inguinal 
herniae  are  more  frequent  in  males  than  in  females.  4.  Diseases 
of  the  respiratory  organs  are  more  frequent  in  females  after  the 
third,  and  even  more  so  after  the  fifth  year.  A  larger  number  of 
such  diseases  prove  fatal  in  females.  5.  The  same  observation  is 
made  in  organic  diseases  of  the  heart.  6.  Acute  diseases  of  the 
blood  exhibit  no  perceptible  difference  as  to  sex,  but  chronic 
anaemia  and  scurvy-like  decomposition  of  the  blood  is  more  frequent 
in  females  than  in  males,  especially  after  the  eighth  year.  At  this 
age  the  proportion  of  thus  diseased  females  to  males,  is  10  to  1. 
Scrofula  and  tubercles  show  no  particular  difference  in  the  first 
years,  but  after  the  fifth  year  of  life  tubercles  in  the  lungs  are 
found  more  frequently  in  females.  The  number  of  cases  of  rhachitis 
is  pretty  equal  in  the  two  sexes,  but  it  is  often  developed  at  a 
later  period,  and  is  apt  to  last  longer  in  females  than  in  males. 
1.  Chronic  diseases  of  the  skin,  particular  ly  eruptions  of  the  scalp, 
are  more  frequent  in  females  than  in  males  after  the  ninth  year. 
8.  The  same  is  found  to  be  the  case  in  tumors  of  the  thymus  gland. 

II.  TOXEMIC  DISEASES. 

1.  D.  Wooster,  M.D..  An  Essay  on  Diphtheria,  tcith  cases.  San 
Francisco,  1859  ;  pp.  27. 
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2.  Edward  Copeman,  M.D.  An  Essay  on  the  History,  Pathology, 
and  Treatment  of  Diphtheria.    Norwich,  1859  ;  pp.  4T. 

3.  Ernest  Hart,  On  Diphtheria  :  Its  History,  Progress,  Symptoms 
Treatmertt  and  Pretention  (Reprinted  from  the  Lancet).  London, 
1859  ;  pp.  36. 

4.  Scoutetten,  JLD.,  On  the  Prevention  of  Accidents  consequent  on 
Measles  and  Scarlatina.    Gaz.  Hebdomadaire,  1859  :  No.  13. 

5.  B.  Arnold,  M.D.,  On  Renal  Affections  accompanying  Scarlatina. 
Memorabilien  aus  der  Praxis,  1859  ;  iv.  3. 

5.  Anizon,  M.D.,  On  the  effect  of  Sulphate  of  Quinine  in  Albumi- 
nuria following  Scarlatina.    Gaz.  Hehd.,  1859  ;  No.  7. 

I. — Dr.  D.  Wooster  of  San  Francisco,  has  published  a  very  elabor- 
ate essay  on  Diphtheria,  containing  almost  everything  note-worthy 
that  has  appeared  since  Bretonneau.  in  French,  English,  and  Amer- 
ican literature  on  this  subject.  The  work  is  for  the  most  part  not 
original,  being  a  digest  of  what  has  been  written  before,  but  will 
prove  highly  instructive  from  the  variety  and  accurate  selection 
of  its  contents.  The  main  results  the  author  arrives  at,  from  both 
his  literary  studies  and  the  cases  observed  and  described  by  him- 
self, are  the  following  : 

1.  Diphtheria  is  a  specific  disease. 

2.  It  is  distinguished  from  scarlatina  by  the  absence  of  eruption  ; 
from  grangrenous  sore  throat,  by  the  absence  of  ulceration  and 
sloughing  ;  from  croup,  by  the  aplastic  nature  of  the  exudation. 

3.  Diphtheria  may  properly  be  divided  into  two  varieties,  the 
mild  and  the  severe. 

4.  The  mild  is  seldom  fatal  ;  slight  or  no  difficulty  of  degluti- 
tion, little  fever,  no  engorgement  of  cervical  glands,  neither 
coryza.  nor  lachrymation,  but  presenting  the  positive  diagnostic 
sign  of  aplastic  exudation  on  the  tonsil,  palate  or  pharynx. 

5.  The  severe  is  recognized  by  the  diagnostic  aplastic  false- 
membrane,  high  fever  at  first,  coryza,  lachrymation,  engorged 
glands  about  the  jaw,  difficult  deglutition,  difficult  utterance,  or 
complete  aphonia,  great  diminution  of  animal  power,  cyanosis, 
vomiting  towards  the  close  of  the  affection,  and  intense  gangre- 
nous foetor  from  the  decomposition  of  the  exudation. 

6.  Diphtheria  is  contagious. 

7.  The  simple  form  is  easily  controlled  by  treatment  which  is  the 
same  as  for  the  severe  form,  modified  according  to  the  comparative 
urgency  of  the  case. 

8.  The  severe  form  is  with  difficulty  controlled,  and  the  progno- 
sis is  always  extremely  unfavorable,  even  at  the  beginning. 

In  regard  to  treatment,  we  do  not  fully  agree  with  the  author, 
nor  are  we  inclined  to  submit  to  every  one  of  the  above  aphorisms, 
as  for  instance,  No.  2.  The  local  treatment  has  certainly  to  c  n- 
sist  of  such  applications  as  will  destroy  the  false  membranes,  as 
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hydrochloric  acid,  nitrate  of  silver,  alkalies,  and  we  add,  more 
than  any  other  alkalies,  chlorate  of  potassa  and  soda.  Our  own 
experiments  instituted  according  to  Barthez  and  some  other  French 
writers,  prove  that  no  alkali  is  more  powerful  in  dissolving 
false  membranes  than  the  chlorate  of  soda,  and  next  to  it,  chlorate 
of  potassa.  The  internal  treatment  of  the  author  consists  in  ad- 
ministering an  emetic  in  the  beginning,  and  quinine  as  a  tonic 
afterwards.  He  insists  upon  ablation  of  the  tonsils,  considers 
tracheotomy  advisable  when  other  means  fail  to  relieve  the 
cyanosis,  and  believes  chlorate  of  potassa  harmless,  but  of  un- 
proved efficiency  in  diphtheria.  Emetics  may  sometimes  be  in- 
dicated by  the  state  of  the  stomach,  and  then,  but  only  then  its 
administration  may  be  permitted,  for  it  must  not  be  forgotten, 
that  the  beginning  of  diphtheria  will  not  once  in  a  thousand  cases 
exhibit  a  mass  of  false  membranes  that  require  an  emetic  for 
their  removal.  And  it  is  equally  true,  that  the  majority  of  fatal 
cases  perish  from  decomposition  of  the  blood,  and  not  from  suffo- 
cation. Therefore  the  main  indication  during  the  course  of  the 
disease  is  to  prevent  the  decomposition  of  the  blood  and  the  ac- 
companying fever  ;  and  the  main  remedies  will  be  quinine  in  anti- 
febrile large  doses,  acids  (dil.  mur.  ac),  and  chlorate  of  potassa, 
which  we,  after  a  very  extensive  experience,  consider  equally  im- 
portant in  both  its  internal  and  external  use.  That  the  ablation 
of  the  tonsils  is  of  no  use  in  cases  which  exhibit  no  symptoms  of 
suffocation,  we  need  not  say,  but  certainly  this  operation  must  be 
considered  as  worse  than  superfluous,  inasmuch  as  it  is  well  known 
that  the  sore  surface  will  at  once  be  covered  by  a  new  formed 
diphtheric  membrane.  Tracheotomy  will  seldom  be  thought  of,  as 
death  from  diphtheric  croup,  following  the  pharyngeal  diphtheria, 
is  less  frequent  than  from  dissolution  of  the  blood.  We  must 
add,  that  we  have  seen  temporary  relief  following  tracheotomy  in 
very  severe  cases  of  diphtheria  proceeding  downwards  into  the 
respiratory  organs,  but  we  have  never  been  so  fortunate  as  to  see  a 
single  case  that  finally  recovered  after  the  thorough  decomposition 
of  the  blood  pervades  the  whole  system.  Finally,  we  add  that 
we  attribute  a  great  number  of  recoveries  to  the  constant  use  of  the 
tincture  of  muriate  of  iron,  to  which  our  author  slightly  alludes  ; 
we  administer  it  in  every  severe  case,  to  remove  the  consecutive 
anaemia,  and  to  secure  a  final  and. entire  recovery. 

II. — Dr.  Copeman's  essay  is,  in  a  great  part,  a  recapitulation  of 
Bretonneau's,  and  Rilliet's  and  Barthez's  general  principles,  the 
author  frankly  stating  that  most  of  what  he  had  stated  "  is  based 
upon  the  authority  of  other  writers  ;  and  that  it  would  be  prema- 
ture to  speak  very  much  or  strongly  upon  personal  experience  of 
the  treatment  of  an  affection  which  has  not  yet  been  amongst  us 
a  sufficient  length  of  time  to  make  the  practice  of  individuals  of 
much  general  or  decided  value."  The  author,  however,  is  a  think- 
ing physician  ;  he  distinguishes  well  between  the  sporadic  and  epi- 
demic character  of  the  disease,  takes  in  regard  as  well  the  locality 
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as  the  form  of  diphtheria,  and  the  character  of  the  fever.  But 
his  weak  point  is  undoubtedly  therapeutics  and  its  indications. 
We  are  decidedly  of  opinion  that  even  mild  forms  of  diphtheria 
go  hand-in-hand  with  (slight  though  it  be)  decomposition  of  the 
blood  ;  and  therefore  we  positively  protest  against  both  bleeding 
and  calomel  so  frequently  administered  by  the  author.  Generally 
the  author  seems  to  have  seen  more  cases  of  the  pseudomembranes 
progressing  downwards  into  the  larynx  and  trachea,  than  such  as 
result  in  a  speedy  death  without  almost  any  remarkable  symptoms. 
Thus  only  can  we  explain  the  fact  that  local  affections  are  always 
more  regarded  than  general  symptoms,  which,  combined  with  the 
adynamic  fever,  will  be  prominent  in  the  majority  of  severe  cases. 

III.  — The  opinion  of  Dr.  Hart,  whose  careful  and  able  report 
was  first  published  in  the  London  Lancet,  will  be  learned  best 
from  the  following  concluding  propositions  as  given  by  himself  : 

1.  Diphtheria  is  a  specific  disease.  This  is  seen  in  its  origin, 
march,  and  mode  of  extension  ;  in  the  character  of  its  exudation; 
in  its  local  manifestations  ;  in  its  seats  of  predilection  ;  in  its 
toxic  influence  ;  in  its  prodromata,  its  manner  of  termination,  and 
its  sequences. 

2.  It  is  often  confounded  with  scarlatinal  angiua,  and  with 
gangrenous  cynanche. 

3.  It  is  propagated  by  infection  and  by  contagion.  It  is  both  epi- 
demic and  sporadic  in  its  manner  of  invasion,  and  is  remarkable 
for  the  severity  with  which  it  is  developed  in  limited  centres  of 
population. 

4.  Diphtheric  angina  presents  three  varieties,  which  may  be 
designated — First,  simple  diphtheric  angina.  Second,  croupal 
diphtheric  angina.  Third,  malignant  diphtheric  angina.  The 
prognosis  of  the  first  is  favorable,  of  the  second  unfavorable, 
and  of  the  third  most  unfavorable. 

5.  The  treatment  should  include  the  local  application  of  a  solu- 
tion of  nitrate  of  silver,  Beaufoy's  concentrated  solution  of 
chloride  of  sodium,  or  hydrochloric  acid,  according  to  the  circum- 
stances. The  internal  remedies  most  useful  are,  emetics  in  the 
early  stage  of  croupal  diphtheria,  and  the  tincture  of  sesqui- 
chloride  of  iron,  with  chlorate  of  potash. 

6.  Tracheotomy  should  be  resorted  to  in  the  second  or  third 
stage  of  croupal  diphtheria  ;  leeching,  blistering,  and  bleeding 
should  always  be  avoided. 

7.  The  means  of  prevention,  besides  careful  hygienic  measures, 
as  ventilation,  etc.,  must  always  include  the  daily  examination 
of  the  throat  where  the  epidemic  type  presides,  and  the  isola- 
tion of  the  patients. 

IV.  — Dr.  Scoutetten  repeats  his  views  on  the  prevention  of  the 
dangers  consequent  on  measles  and  scarlatina,  published  as  early 
as  1838.  In  the  commencement  of  desquamation  he  applies  oil 
to  the  whole  surface  of  the  body,  keeps  the  patient  in  bed,  and 
orders  a  bath  the  next  day,  to  be  followed  by  another  embroca- 
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tioa.  The  number  of  embrocations  depends  aa  the  reveritr  of 
the  disease  :  the  aA».  bowser.  seldom  farod  mow  than  four 
embrocations  and  two  baths  necessarv.  Thos  I*.  S^ikfai  Id 
introduce  into  French  literature  oilv  embrocate  ns  k.  ca*es  cf 
acnte  exantbems.  witboat.  bowerer.  knowing  that  a  good  while 
before  his  days,  C.  Fr.  Itfhoe  ,  1*12  ,  and  Schmoe™E  1<4* 
hare  strongly  recommended  oil  <r  lard  to  be-  applied  exteraalBv  ia 
soch  cases,  especiallv  in  scarlet  fever. 

V_— Dr.  B.  Arnold  examined  Ike  urine  of  seventeen  patients 
stifiering  from  scarlatina,  which  was  not  followed  bv  anv  dropsi- 
cal yi  !  I  a,  in  the  stages  of  eruption  and  des^mamati^n.  He 

'  taww  or  lessi  and  epitheiia  in  thirteen :  albmtnem. 


-load  in  three.    Of  seven  cases  where  the 
I  daring  the  epnsecntive  dropsv.  aJtunnaaem  and 

 were  found  in  two  ;  albamea.  fibrinous  casts.  and  blood 

corpasdes  in  five.  From  these  facts  Dr.  A.  arrives  at  the  conclu- 
sions, that  different  forms  of  renal  hiinliliii  are  met  with  in  scar- 
latina, and  that  even  in  the  early  stage  of  eroption  the  kidnev? 
may  be  fonnd  diseased.  The  renal  ■■ilai  in  this  earlv  ataee 
will  HMtHi  show  itself  as  a  mere  hyperemia,  as  a  catarrh 
of  the  caaahcaii  nriniferi  (Johnston  s  and*  Todd's  -  mephritis  des- 
aamilii  a")  and  even  disappear  It  itself  bat  it  bct  progress  to 
sack  an  extent  as  to  form  the  cxoopal  and  parenehvmateaiBJ  iaflam- 
mation  of  the  kidneys. 

JL— Dr.  Aniron  ™ng**  the  fact,  that  not  the  blood,  bnt  the 
tabab  nnniferi  are  the  seat  of  disease  in  albnumimmria  ocoseqaent 
■PO^sorbtina.  The  therapeutic  indication,  if  any.  is  therefore 
J°"^*^»^  of  the  tabali  and  the  remedies  mast 

be  looked  fc»r  amongst,  these  agents  that  will  be  eliminated  bv  the 
™  J*"  «Jp«*te  of  qninine  being  one  of  them,  the  anther 
™™  «*  *P*  to  prevent  the  expalsion  of  the  epitheiia  and 
the  traagndataoa  of  albumen  from  the  bl  •>:■*.  He  succeeded  in 
cana^  albaminnria  in  three  cases,  by  administering  frm  5  In  M 
grains  of  sulpb.  chin,  daflv  for  a  number  of  da  vs.  " 


L  E.  Schottia.  O*  ^fatta*  TljaiiLam.— AreAre  far  Fay- 

siologisebe  HeUknnde  1559.  II L  p.  205. 

2.  Oar.  1LD_,  Prof,  GterTaftaa*  on  Jnoau&y  or'  flfa  inhjaua,— 
Jahrboch  fur  Kjndeiheilkande  and  phvsiscbe  Fjndeiinm-  1*59 
IL  3. 

3.  Beymanm.  3UX.  Pempmi^  coswafa?,  kHA  ■  £aag  Tut— 
Preossiscbe  Yereims-Zeitamg.  1859.  IL  13. 

L-4)r.  Ed.  Schottia  arrived  at  the  i  iian  lanam.  &oan  three  cases 
accarately  described,  that  the  tivmus  gland  w  preduee  a  spas- 
modic afiection  of  the  glottis,  whenever  the  head  and  isthmnHf 
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the  gland  reach  as  far  down  as  into  the  incisura  semilunaris 
manuhrii.  All  the  three  children  suffering  from  laryngismus  were 
large,  well  developed  and  fat,  without  apparent  hypertrophy  of 
the  thymus.  The  paroxysms  did  not  appear  before  the  sixth  month, 
were  not  strong  in  the  beginning,  and  were  observed  during  the 
sleep  of  the  patients  only.  Gradually  the  attacks  increased  in 
force  to  such  an  extent  as  to  be  produced  by  swallowing.  Supin- 
ation readily  brought  them  on,  and  the  veins  of  the  neck  appeared 
always  to  be  swelled.  The  attacks  became  rarer  and  less  dan- 
gerous hy  scarce  diet  and  the  internal  use  of  iodide  of  potassium. 
The  common  results  of  all  the  post-mortem  examinations  were  the 
following  :  The  thymus  was  hypertrophied  in  all  its  parts  :  the 
structure  of  the  interior  lobes  normal.  In  the  head  and  part  of  the 
isthmus  situated  in  the  aditus  juguli  the  tissue  in  regressive 
metamorphosis,  and  firmer,  paler,  and  capable  of  exercising  a 
pressure  on  the  bloodvessels.  The  larger  veins  of  the  neck  were 
dilated,  and  the  cellular  tissue  in  the  neurilema  of  the  vagus 
nerve  was  of  unequal  thickness  and  density.  As  the  thymus 
gland  was  not  large  enough  to  be  rightly  called  hypertrophied, 
and  as  there  is  a  number  of  cases,  in  which  the  gland  has  been 
found  to  extend  far  below  the  manubrium  sterni  without  produc- 
ing spasmodic  affections,  the  author  is  not  of  the  opinion  that  the 
position  of  the  head  and  isthmus  in  the  aditus  juguli  alone  must 
necessarily  bring  on  reflex  paroxysms  by  pressure  on  the  vagus 
nerve  or  on  bloodvessels.  But  he  considers  the  cause  of  such  a 
pressure,  with  its  consequences,  to  be  found  in  the  occasional 
thickening  of  the  head  and  isthmus  of  the  thymus  gland.  After 
all,  Dr.  Sch.  acknowledges  the  thymic  asthma  to  have  a  real 
existence  and  to  be  produced  by  the  thymus  thickened  and  per- 
haps altered  in  its  structure  ;  thereby  exercising  a  pressure  on 
the  vagus  nerve  either  directly  or  by  the  consecutive  dilatation 
and  swelling  of  the  veins  of  the  neck. 

II. — From  a  series  of  eight  cases  Prof.  Clar  draws  the  following 
conclusions  :  1 

1.  There  is  a  dyspnoea  referable  to  congenital  hypertrophy  of 
the  thymus.  This  dyspnoea  may  degenerate  into  real  suffocatory 
spasms,  whenever  the  hypertrophied  thymus  is  either  occasionally 
swelled  or  complicated  with  pulmonary  catarrh. 

2.  Therapeutical  indications  are  given  for  the  use  of  emetics, 
antispasmodics,  cold  lotions,  derivating  and  antispasmodic  in- 
jections, iodide  of  potassium  externally  and  internally. 

3.  Hypertrophy  of  the  thymus  is  a  very  dangerous  complication 
in  croup,  because  of  the  double  danger  from  cerebral  and  pul- 
monary oedema  ;  tracheotomy  performed  in  such  a  case  would 
prove  unsuccessful. 

4.  In  some  sudden  cases  of  death,  swelling  or  hypertrophy  of 
the  thymus,  combined  with  pulmonary  oedema,  are  the  only 
traceable  causes  of  death. 

5.  Hypertrophy  of  the  thymus  may  just  as  well  give  rise  to 
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hyperemia,  as  to  oedema  of  the  brain  and  lungs.  Both  of  these 
anomalies  may  produce  a  sudden  death. 

6.  The  prognosis  of  pulmonary  and  bronchial  catarrh  becomes 
most  unfavorable  by  the  complication  with  a  hypertrophied  state 
of  the  thymus  gland. 

1.  Congenital  diseases  of  the  heart  and  hypertrophy  of  the 
thymus  gland  are  no  less  a  very  dangerous  complication,  parti- 
cularly so  on  their  combination  with  catarrh  of  the  respiratory 
organs. 

8.  Heteroplastic  deposits  into  the  thymus  glands  are  probably 
not  found  unless  similar  deposits  are,  at  the  same  time,  observed 
in  other  organs. 

III. — Dr.  Reymann  reports  the  case  of  a  woman  who  was 
delivered,  in  the  eighth  month  of  her  pregnancy,  of  a  child  appar- 
ently living,  breathing  though  incompletely,  moving  its  limbs 
but  not  crying.  Thus  it  remained  half  an  hour.  The  whole  sur- 
face of  the  body  was  covered  with  vesicles  half  an  inch  in 
diameter,  the  epidermis  of  which  was  easily  lifted  and  removed. 
The  lungs  were  of  a  pale  red  color,  filled  the  whole  thoracic 
cavity  and  covered  the  pericardium  ;  when  taken  out  and  placed 
in  water  together  with  the  heart  and  the  thymus  gland,  they  sank. 
In  the  same  manner  the  lungs  separated  from  the  heart  and 
thymus,  even  single  parts  of  the  lungs,  did  not  swim,  nor  did  gas 
escape.  The  pulmonary  substance  was  compact,  as  it  were 
hepatized.  Certainly  the  symptoms  of  life  observed  in  this  case 
were  so  slight,  and  the  respiratory  action  so  little,  as  not  to  fill 
the  lungs  sufficiently  with  air.  The  general  assumption,  that 
actual  life  is  to  be  excluded  whenever  the  lungs  will  sink  in 
water  as  in  their  foetal  state,  will  hardly  be  shaken  by  a  case 
like  this. 

IV.  ORGAXS  OF  DIGESTION". 

1.  Robert  Wertheimber,  M.D.,  On  Angina  Pharyngea  (Edematosa 
in  the  Infantile  Age. — Journal  fur  Kinderlcrankheilen,  1859. 
1  &  2. 

2.  Hermann  Schwartze,  M.D.,  Pathologico-Anatomical  Description 
of  Cholera  Infantum. — Ibid.,  5  &  6. 

I. — Dr.  R.  Wertheimber  publishes,  under  the  name  of  angina 
pharyngea  oedematosa,  four  cases  of  serous  infiltration  of  the  sub- 
mucous tissue  of  the  pharynx,  produced  by  an  inflammatory 
process.  The  cases  were  observed  in  either  spring  or  fall,  during 
cold,  foggy  weather,  in  children  with  pale  skin,  flaccid  muscles, 
and  with  anomalies  in  the  development  of  the  osseous  system. 
Difficult  breathing,  want  of  appetite,  and  constant  rhonchi  in  the 
throat  were  the  first  symptoms.  A  large  quantity  of  colorless 
and  slightly  consistent  mucus  was  found  to  adhere  to  the  mucous 
membrane,  and  even  to  fill  the  isthmus  faucium.    Velum  pala- 
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tinum  and  uvula  were,  after  the  mucus  -was  removed,  found  to  be 
considerably  swelled  ;  tbe  uvula  particularly  appeared  thickened, 
soft  and  much  elongated  ;  the  tonsils,  too,  appeared  large  in  their 
circumference  and  loose  in  their  structure.  The  mucous  membrane 
of  all  these  parts  was  pale,  but  partially  injected  with  blood  in 
the  capillaries,  and  felt  soft,  moist,  and  viscid  to  the  touch.  The 
temperature  of  mouth  and  pharyngeal  cavity  proved  normal.  The 
difficulty  of  respiration  was  proved  to  exist  by  the  acceleration  of 
breathing,  by  the  sympathetic  movement  of  the  nostrils  during 
inspiration,  and  by  the  anxious  expression  of  the  face  and  rest- 
lessness. Respiration  was  noisy,  with  loud  expiratory  snoring, 
the  voice  "  veiled,"  but  neither  hoarse  nor  suffocated.  The  voice 
became  clearer,  and  respiration  less  difficult  after  the  mucus  was 
removed.  Both  swallowing  and  sucking  were  difficult.  The  disease 
was  sometimes  acute,  sometimes  chronic  ;  prognosis  is  generally 
favorable,  as  some  cases  will  recover  without  any  therapeutical 
means.  Emetics  once  or  repeatedly  administered,  and  slight 
diaphoretics  have  a  favorable  effect,  and  local  derivants,  as  sina- 
pisms applied  to  the  neck,  will  prove  useful.  Whenever  a  case 
shows  a  tendency  to  become  chronic,  the  parts  ought  to  be  spong- 
ed with  a  solution  of  nitrate  of  silver  in  water  (gr.  x.  to  f. 
One  single  case  recovered  after  the  internal  use  of  small  doses  of 
iodide  of  potassium. 

II. — Dr.  Schwartze  publishes  the  following  results  of  forty  post- 
mortem examinations  made  on  children  who  perished  from  intense 
gastru-intestinal  catarrh,  and  consecutive  cerebral  symptoms,  a 
disease  generally  called  cholera  infantum.  All  these  children 
died  in  the  first  four  months  of  their  life.  The  emaciation  of  the 
body  was  considerable,  fat  and  muscles  were  greatly  diminished 
in  volume,  skin  pale,  face  and  extremities  cyanotic.  The  cerebral 
meninges  were  always  hyperaemic:  in  some  cases  there  were  extra- 
vasations, the  choroid  plexus  hypera?mic,  sometimes  dark  red.  and 
all  its  veins  greatly  dilated  and  blocked  up  with  cruor  :  the  sinus 
durse  matris  stuffed  with  blood,  sometimes  liquid,  but  usually  co- 
agulated, cruor  and  fibrinous  lumps  being  mixed.  Thromboses 
were  mostly  found  in  the  sinus  transversus,  and  in  sin.  long,  inf., 
sometimes  the  coagulation  was  as  large  as  to  extend  from  the 
confluens  sinuum  to  the  jugular  foramen  ;  in  one  single  case,  the 
obliteration  was  found  in  all  the  veins  of  the  brain.  The  arachnoid 
membrane  and  pia  mater,  were  seldom  infiltrated  with  serum  :  yel- 
lowish purulent  infiltration  was  found  in  a  single  instance.  Be- 
low the  membranes,  between  the  gyri,  a  slight  serous  exudation 
was  generally  found.  Venous  hyperemia  was  no  less  visible  in 
the  medullar  substance  of  the  brain,  rarely  in  the  cortical  sub- 
stance. This  latter  is  usually  ana?niic.  of  a  yellowish  color,  while 
the  former  is  pink,  with  clearly  perceptible  bloodvessels,  from 
whose  openings  dark  bloodpoints  are  seen  arising.  The  consis- 
tency of  the  cerebral  substance  is  but  little,  it  is  soft  and  pul- 
pous.    The  ventricles  arc  void  ;  in  two  cases  the  epcndyma  was 
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thickened.  Extravasations  were  sometimes  found  extensive  ;  en- 
cephalo-hemorrhagia,  once,  and  real  softening  of  a  part  of  the 
medullar  substance  of  the  large  hemispheres,  once.  The  jugular 
veins  are  usually  full  of  blood,  sometimes  not  equally  so  on  either 
side.  In  twelve  cases  out  of  forty,  muguet  was  met  with,  and 
similar  deposits  in  trachea  and  larynx  also.  The  mucous  membrane 
of  the  bronchia,  was  always  injected  with  blood,  sometimes  more, 
sometimes  less.  In  the  lungs,  some  particles  were  atelectatic, 
beside  lobular  pneumonic  infiltrations  and  indurations,  and  local 
hemorrhages  ;  the  posterior  part  of  the  inferior  lobes  mostly  hypos- 
tatic, the  superior  lobes  frequently  oedematous  or  emphysematous. 
Pulmonary  hemorrhages  are  explained  by  the  diminution  of  the 
energy  of  the  heart,  and  the  retention  of  the  blood  in  the  pulmon- 
ary tissue  ;  many  pneumonic  indurations  may  originate  from  em- 
boli introduced  by  cerebral  thromboses.  The  left  ventricle  was 
contracted,  usually  void  ;  in  the  right  ventricle  there  was  a  little 
blood,  usually  very  liquid,  very  seldom  coagulated  cruor,  and  but 
exceptionally  fibrinous  coagulations ;  in  some  cases  terminating 
very  rapidly,  there  were  some  solid  coagulations  in  the  left  ventricle 
also.  At  the  margins  of  the  mitral  and  tricuspidal  valves  gelatin- 
ous thickening  was  found,  with  small  extravasations.  The  liver 
was  found  in  almost  every  condition  as  to  the  amount  of  blood  con- 
tained therein  ;  its  consistency  was  sometimes  firm  and  solid, 
sometimes  there  was  fatty  degeneration ;  in  one  case  it  was 
icteric  and  very  hyperaemic.  The  amount  of  blood  in  the  spleen 
was  equally  variable  :  it  was  generally  hard  and  fragile.  The 
kidneys  were  mostly  anaemic  :  in  four  cases  only  where  throm- 
bosis of  the  renal  vein  was  found,  it  was  hyperaemic.  Infarcts  of 
uric  acid  were  observed  thirteen  times  ;  they  are  the  more  fre- 
quent the  smaller  the  amount  of  water  is  in  the  blood.  The  mucous 
membrane  of  the  stomach  is  injected  with  blood,  its  membranes 
sometimes  softened  ;  its  contents  are  usually  acid.  The  intesti- 
nal canal  shows  not  always  the  same  seat,  nor  the  same  form  of 
disease  ;  swelling  of  the  solitary  follicles  and  the  mesenteric 
glands,  is  most  constant.  The  catarrh  is  most  prominent  some- 
times in  the  colon,  sometimes  in  the  jejunum  and  ileum,  sometimes 
in  all  of  them  alike.  Sometimes  hyperemia  and  anaemia  are 
alternating.  Sometimes  ecchymosis  and  extravasated  blood  is 
met  with  ;  sometimes,  though  rarely,  a  greyish  discoloration 
of  the  mucous  membrane.  The  follicles  appear  considerably 
swelled  and  reddened,  and  will  sometimes  burst.  The  mesenteric 
glands,  which  are  usually  increased  in  size,  are  in  their  interior 
either  white  and  solid,  or  greyish  and  infiltrated  with  serum,  or 
hyperaemic,  particularly  in  their  cortical  part.  Much  gas  is  con- 
tained in  the  intestines,  besides  there  are  copious  serous  or 
mucous  faeces,  of  an  intensely  sour  smell.  After  all  the  main 
characteristic  of  the  disease  is  found  in  the  rapid  diminution  of 
serum  in  the  blood,  whereof  troubles  of  the  circulation  of  the 
blood,  particularly  in  the  brain  and  lungs,  are  the  necessary  con- 
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sequences.  Thus  the  rapid  deaths  of  the  little  patients  are  easily 
explained,  the  more  so  in  such  cases  where  thromboses  are  brought 
on  by  the  interruption  of  the  circulation  in  the  veins. 

V.  XERVOrS  SYSTEM. 

1.  H.  Kcehler,  M.D..  Cases  of  Opisthotonus  depending  on  Spinal  Dis- 
ease in  Children  Suffering  from  Hydrocephalus. — Journal  fur 
Kinderkrankheiien,  1859,  5  &  6. 

Dr.  H.  Kcehler  asserts  to  have  often  found  in  cases  of  hydroceph- 
alus, the  oblongated  spine  and  its  meninges,  even  the  cervical  and 
dorsal  portion  of  the  spine  in  a  diseased  condition.  The  altera- 
tions met  with  in  the  brain  could  many  times  be  shown  to  exist 
contemporaneously  in  the  spine,  and  congestions  to  the  mem- 
branes of  the  medulla  oblongata  were  present  in  almost  every 
case.  From  this  he  concludes  that  it  is  wrong  to  attribute  the 
convulsions  and  spasms  observed  in  hydrocephalic  children  to 
cerebral  irritation  only,  but  that  they  may  just  as  well  be  consid- 
ered as  symptoms  of  the  coincident  spinal  affection. 

PRACTICAL  MEDICIKE. 

Chorea  treated  by  Sulphate  of  Zinc. — Mr.  W.  H.  Stone,  of  St. 
Thomas'  Hospital,  gives  the  following  statistics  of  cases  of  Cho- 
rea : — Of  16  cases  treated  with  sulphate  of  zinc,  13  went  out 
cured.  3  relieved  :  but  2  of  the  latter  were  in  a  fair  way  of  recov- 
ery, and  may  probably  be  set  to  the  credit  of  the  medicament.  On 
the  other  hand,  three  of  those  ultimately  cured,  owed  their  im- 
provement, partly  to  ferruginous  preparations  ;  and  in  one  case 
the  zinc  had  no  effect  whatever.  It  may,  then,  be  stated  gener- 
ally, that  advantage  was  derived  from  the  zinc  in  14  out  of  16 
cases.  The  longest  stay  in  the  Hospital  among  these  cases  was 
123  days  ;  the  shortest  14  ;  the  average  stay,  44.6  days. 

Fourteen  cases  were  treated  during  the  same  period  with  pre- 
parations of  iron  ;  all  were  cured.  The  longest  stay  in  Hospital 
was  161  days  :  the  shortest  6  days  ;  average  stay,  44.2  days. 

Twenty  cases  were  treated  with  liq.  potassaj  arsenitis  : — 18 
cured  :  1  relieved  ;  1  died.  The  longest  stay  in  Hospital  was  55 
days  ;  the  shortest  6  ;  average  stay.  26.3  days.  Average  stay  in 
Hospital  of  the  50  cases  submitted  to  the  three  principal  remedies, 
37.2  days  ;  average  stay  of  all  the  54  cases,  35.4  days. 

The  results  of  this  analysis  are  somewhat  remarkable,  as  failing 
to  confirm  the  usual  estimate  of  the  value  of  sulphate  of  zinc  in 
this  disorder.  The  iron  seems  to  act  more  certainly,  and  the  arse- 
nic both  more  certainly  and  more  rapidly  than  the  zinc.  The 
average  duration  of  treatment  both  with  iron  and  zinc,  44.2  days 
and  44.6  days  respectively  is  very  similar,  and  both  are  above  the 
general  average  of  the  whole  number  of  cases,  namely,  35.4  days: 
whereas  the  average  stay  of  the  arsenic  cases  falls  as  low  as  26.3 
days.    This  difference  is  the  more  remarkable,  as  the  character  of 
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the  cases  submitted  to  the  arsenical  treatment  rather  exceeded  in 
severity  that  of  the  others  ;  and,  indeed,  the  only  death  recorded 
belonged  to  this  division. 

On  the  Effect  cf  long-continued  Doses  of  Iodine.  By  M.  Rilliet. 
— M.  Rilliet,  of  Geneva,  relates  some  cases  to  the  Paris  Academie 
in  proof  that  iodine,  although  administered  in  small  doses,  if  con- 
tinned  for  too  long  a  period,  may  gradually  induce  very  serious 
symptoms,  the  origin  of  which  may  not  always  be  obvious.  He 
concludes  : — L  The  prolonged  absorption  of  an  iodized  salt,  wheth- 
er contained  in  water,  the  air,  or  in  food,  is  not  always  without 
danger.  2.  The  inhabitants  of  some  localities  are  more  exposed 
to  this  influence  than  others  ;  and  such  susceptibility  may  be  due 
to  the  minute  quantity  of  iodine  contained  in  the  air.  water,  or 
food,  employed  in  such  localities.  3.  This  iodic  intoxication  is 
perhaps  more  to  be  feared  when  the  medicine  is  given  in  small 
than  in  large  quantities,  as  a  preventative  rather  than  as  a  cura- 
tive agent  in  a  localized  and  confirmed  diathesis.  4.  It  is  a  very 
exceptional  occurrence  in  childhood,  rare  in  adult  age,  and  more 
to  be  feared  as  the  subjects  advance  in  life.  Therefore  the  ad- 
ministration of  iodine  to  persons  older  than  40,  must  be  especially 
watched,  and  it  must  be  suspended  on  the  appearance  of  the  first 
symptoms  of  saturation,  as  bulimia,  emaciation,  palpitation  of  the 
heart,  or  nervous  susceptibility.  5.  The  best  remedies  in  this 
kind  of  slow  poisoning  are  milk,  restoratives,  change  of  air,  and 
iron. — Bulletin  de  T Academie,  and  Med.  Times  and  Gaz. 

SURGERY. 

Thirtyfive  cases  of  amputation  cf  penis  for  Epithelial  Cancer. 
Med.  Times  and  Gaz. — Amputation  of  the  penis  is  not,  under  ordi- 
nary circumstances,  an  operation  attended  by  any  material  risk 
to  life.  Of  the  thirty-five  cases  given  above,  all,  excepting  two. 
resulted  in  recovery,  and  in  one  of  the  latter  the  fatal  event  was 
in  no  way  connected  with  the  operation,  and  did  not  occur  until 
three  months  after  it.  In  the  only  one  in  which  death  bona  fide 
resulted  from  the  operation,  it  was  caused  by  a  low  form  of  pneu- 
monia which  supervened  in  the  fourth  week.  The  patient  had 
previously  been  a  healthy  man.  Such  results  will,  of  course,  occa- 
sionally follow  all  operations,  even  the  most  trivial,  especially 
when  performed  in  the  wards  of  Hospitals  where  erysipelas,  pyae- 
mia, etc.  are  often  rife.  The  risk  attending  amputations  of  the 
penis  is  probably  increased  slightly  in  proportion  as  the  advanced 
stage  of  the  disease  requires  that  it  be  performed  low  down. 
When,  as  we  have  seen  in  one  or  two  instances,  it  is  required  to 
dissect  away  the  crura  of  the  organ  from  their  attachment  to  the 
bone,  the  danger  attending  it  may  even  become  considerable.  In 
none  of  the  cases  in  our  present  series,  however,  was  so  extensive 
a  dissection  required,  and  a  majority  of  them  were  amputations 
not  much  below  the  glans. 

Age  most  liable  to  Cancer  cf  the  Penis. — The  age  of  the  patient  is 
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stated  in  only  23  out  of  our  cases.  The  oldest  in  the  series  was 
77,  the  youngest  27.  To  classify  them  according  to  age, — we 
find  one  under  30,  four  between  30  and  40,  eight  between  40  and 
50,  four  between  50  and  60,  five  between  60  and  70,  and  one  be- 
tween 70  and  80.  Thus  it  would  appear  that  middle  age  is  the 
period  of  life  most  liable  to  this  form  of  cancer,  a  circumstance  to 
which  probably  several  influences  contribute. 

Exciting  Causes  of  Cancer  of  the  Penii. — It  has  long  been  a  mat- 
ter of  observation  among  Surgeons  that  congenital  phymosis 
often  acts  as  a  localizing  or  exciting  cause  of  cancer  of  the  glans. 
The  disease  is  exceedingly  rare  in  Jews.  In  only  four  of  the  cases 
in  our  series  do  the  notes  state  that  this  condition  of  the  prepuce 
had  existed  ;  but  it  must  be  borne  in  mind  that  no  special  atten- 
tion was  given  to  the  reporting  of  the  previous  history  of  the  case 
by  those  who  have  supplied  to  us  the  data  we  have  used.  The 
object  alone  in  view  was  the  result  of  the  operation:  Thus  it  is 
highly  probable  that  a  far  larger  proportion  were  really  the  sub- 
jects of  phymosis.  In  one  case  it  is  slated  that  along-standing 
venereal  sore  had  preceded  the  malignant  one,  and  in  another,  the 
cancerous  ulceration  attacked  a  cicatrix  left  by  a  wound  in  in- 
fancy. 

Forms  of  Cancer  to  irhich  the  Testis  is  liable — Of  the  above  thir- 
ty-six cases  it  would  appear  that  in  almost  the  whole  the  form  of 
cancer  was  the  soft  form  of  medullary.  In  several  the  structure 
of  the  diseased  mass  was  firmer  than  that  of  a  typical  medullary 
growth,  but  in  none  did  it  approach  that  of  true  scirrhus.  Modern 
histological  investigations  have  indeed  tended  to  show  that  true 
scirrhus,  such  as  that  so  commonly  seen  in  the  mammary  gland, 
for  instance,  is  never  met  with  in  the  testis.  The  supposed  in- 
stances of  it  described  by  Sir  Astley  Cooper,  and  other  writers, 
have  proved  on  microscopic  examination  to  be  not  cancer  but  car- 
tilage. It  is  quite  possible  also  that  examples  of  syphilitic  saro- 
cele,  with  an  unusual  degree  of  induration,  may  occasionally  have 
been  regarded  as  scirrhus. 

Age  most  liable  to  Malignant  Disease  of  the  Testis. — It  would  ap- 
pear that  all  periods  of  life,  excepting  the  senile,  and  including 
even  those  of  infancy,  are  liable  to  the  occurrence  of  malignant 
disease  of  the  testicle.  In  tbe  youngest  patient  in  our  list  it  be- 
gan at  the  age  of  one  year  and  eight  months,  whilst  the  oldest 
was  59.  Taking  the  decennial  periods,  we  have  three  instances 
of  the  disease  occurring  between  the  first  and  tenth  years,  one 
between  10  and  20,  eight  between  20  and  30.  thirteen  between  30 
and  40,  six  between  40  and  50,  and  five  between  50  and  60.  The 
age  stated  in  each  case  is  that  at  which  the  patient  came  under 
Surgical  treatment  for  his  disease,  and  the  age  at  which  the  latter 
had  first  commenced  was  most  probably  about  a  year  younger. 
Bearing  this  fact  in  mind,  we  can  have  no  hesitation  in  accepting 
the  conclusion,  that  the  first  half  of  adult  life  (from  20  to  40)  is 
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the  period  in  which  the  testis  is  most  liable  to  be  attacked  by 
medullary  cancer. 

Usual  rate  of  progress  of  Cancer  of  the  Testis. — Malignant  disease 
of  the  testicle  has  often  been  taken,  and  very  properly  so,  as  a 
typical  example  of  cancer.  It  is  acute  in  its  onset,  and  very  rapid 
in  all  its  stages  of  progress.  The  facts  recorded  in  the  above 
series  fully  bear  out  these  statements,  and  the  inference  is  of  great 
importance  in  its  practical  aspects. 

CORRESPOXDEXCE. 

On  the  Effect  of  Pressure  upon  Ulcerated  Vertebrae,  and  in 
Morbus  Coxarius,  and  the  Relief  afforded  by  Mechanical  Remedies, 
with  Cases.  By  H.  G.  Davis,  M.D. — In  giving  a  history  of 
cases,  with  the  design  of  illustrating  the  efficiency  of  any 
specific  mode  of  treatment,  it  is  due  the  profession  that  at 
least  a  portion  of  them  should  embrace  the  more  difficult 
forms  of  the  disease,  in  order  that  a  correct  judgment  may  be 
formed  as  to  the  power  or  applicability  of  the  remedial  agent. 
Medicines  that  would  control  a  disease,  when  present  in  a  mild 
form,  might  be  totally  inadequate  to  meet  the  urgency  of  a  more 
malignant  type.  What  is  true  of  articles  of  the  Materia  Medica, 
is  equally  so  of  mechanical  contrivances  when  used  as  remedial 
agents.  A  given  principle,  or  an  apparatus  constructed  upon  it, 
may  be  applicable  to  Potts'  disease,  when  located  in  a  particular 
portion  of  the  spinal  column,  yet  worthless,  or  positively  injurious, 
when  applied  for  disease  in  some  other  part.  Apparatus  that 
might  be  quite  successful  if  the  lumbar  or  lower  dorsal  vertebrae 
were  the  seat  of  the  difficulty,  where  the  tendency  to  deformity  is 
comparatively  slight,  might  fail  entirely,  were  the  disease  located 
in  the  upper  dorsal  or  cervical,  where  the  tendency  to  deformity  is 
very  great.  In  fact,  most  of  the  apparatus  in  use  for  the  treat- 
ment of  Potts'  disease  has  no  application  when  the  disease  occurs 
above  the  middle  of  the  dorsal  vertebrae.  Most  of  them  indeed 
cannot  rightly  be  termed  apparatus  for  treating  Potts'  disease — as 
they  are  applicable  only  to  a  limited  number  of  cases — and  it  is 
not  unreasonable  to  infer,  that  even  in  these  they  cannot  be  as 
efficacious  as  an  apparatus,  the  principle  of  which  is  so  broad  and 
universal  as  to  be  equally  as  well  suited  to  the  worst  forms  and 
the  most  difficult  situations,  as  to  the  milder  forms  and  more  favor- 
able localities.  The  adaptation  of  one  is  partial,  while  that  of  the 
other  is  universal.  An  apparatus  that  can  remove  the  deformity 
in  a  patient,  arising  from  lateral  curvature  that  had  existed  for 
some  years,  and  then  followed  by  Potts'  disease  in  the  middle 
dorsal  vertebra?,  the  former  producing  the  ordinary  lateral  deform- 
ity resembling  the  letter  S,  while  the  latter  gives  rise  to  the  angu- 
lar or  humpback  of  Potts'  disease,  must  be  much  more  efficient  in 
all  cases,  than  one  that  is  only  applicable  to  one  of  these  distor- 
tions ;  yet  an  apparatus  might  be  somewhat  efficient  in  such  a 
case,  and  not  be  in  any  way  applicable  to  Potts'  disease,  or  lateral 
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curvature  affecting  the  cervical  region.  In  Potts'  disease,  that  ap- 
paratus which  most  effectually  enables  the  patient  to  rest  upon 
the  lateral  processes  of  the  vertebrae  the  weight  of  that  portion  of 
the  body  above  the  one  diseased,  while  at  the  same  time  it  does 
not  interfere  with  the  motions  of  the  trunk,  or  with  the  free  and 
full  expansion  of  the  chest,  is  the  best  adapted,  not  only  to  prevent 
deformity,  but  to  put  the  patient  in  the  best  possible  condition  (so 
far  as  mechanical  support  can  do  it)  for  arresting  the  disease  and 
promoting  a  rapid  recovery.  The  best  remedial  measures  in  addi- 
tion, are  those  which  give  the  system  the  greatest  amount  of  re- 
cuperative energy. 

As  disease  of  the  cervical  vertebrae  is  of  rare  occurrence,  I  will 
give  the  history  of  an  interesting  case  showing  the  efficiency  of 
my  apparatus  in  treating  the  disease  in  this  locality.  March  10th. 
185S,  was  called  in  consultation  with  Dr.  Dewees  of  this  city,  to 
see  the  daughter  of  Mrs.  D.,  aged  14.  When  seven  years  old,  she 
had  Potts'  disease  of  the  lower  lumbar  vertebrae  destroying  its  body 
and  allowing  the  one  above  to  tilt  forwards  upon  its  lateral  pro- 
cesses, thus  producing  an  incurvation  of  the  spine,  so  great  as  to 
compel  her  to  throw  back  her  shoulders  to  support  the  centre  of 
gravity  ;  this  position  of  the  shoulders  renders  the  spine  straight 
from  the  lumbar  to  the  third  cervical  vertebrae,  the  seat  of  the  sec- 
ond attack  of  the  disease. 

In  the  winter  of  1856-7  she  returned  from  boarding  school,  where 
she  had  been  kept  upon  a  light  diet,  complaining  of  pain  in  her 
neck,  and  her  general  health  enfeebled.  For  some  months  she 
had  experienced  unpleasant  sensations  in  her  neck,  sometimes 
amounting  to  pain  whenever  she  leaned  her  head  forward  for  any 
length  of  time. 

Dr.  Valentine  Mott  was  immediately  called,  and  she  remained 
under  his  care  until  a  short  time  previous  to  my  being  consulted. 
At  this  time  there  was  almost  entire  paralysis  of  the  body,  the 
lower  limbs  contracted,  the  arms  could  be  moved  with  a  swinging 
motion,  the  hands  unable  to  hold  anything,  and  with  but  partial 
control  of  the  sphincters  of  the  body  ;  the  appetite  precarious,  and 
the  body  much  emaciated.  The  head  was  resting  upon  the  left 
shoulder  with  the  face  looking  downward  and  to  the  right  side, 
from  which  position  she  was  unable  to  raise  it. 

That  portion  of  the  neck  below  the  seat  of  the  disease  retained 
its  natural  position,  while  that  above,  together  with  the  head,  were 
at  nearly  right  angles  with  it.  It  would  seem  impossible  with 
such  a  displacement  of  the  parts,  that  the  spinal  cord  should  escape 
serious  lesion,  yet  the  sequel  proved  that  it  was  uninjured. 

With  this  position  of  the  parts,  it  was  with  some  anxiety  that 
the  attempt  was  made  to  restore  the  head  to  its  natural  position, 
fearing  that  in  some  way  the  functions  of  the  spinal  cord  might 
be  destroyed.  Extension  was  first  made  with  the  hands,  consid- 
ering this  mode  safer  and  more  immediately  under  my  control 
than  any  apparatus,  should  unfavorable  symptoms  manifest  them- 
selves.  Perceiving  no  evil  effects  from  extension,  I  applied  my 
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apparatus  for  Potts'  disease  with  the  part  for  sustaining  the  head. 
By  this  means  the  head  was  brought  quite  erect,  and  as  the  sus- 
taining medium  is  elastic,  it  continued  to  act  by  fatiguing  the 
muscles  and  extending  the  soft  parts  that  confined  the  head  in  its 
malposition  until  the  latter  assumed  its  natural  position  ;  here  it 
was  kept  until  there  was  sufficient  deposit  of  bone  or  other  sub- 
stance to  enable  her  to  dispense  with  the  apparatus. 


[Photographed  on  Wood,  from  Daguerreotypes.] 


During  the  treatment  the  apparatus  allowed  the  full  exercise  of 
all  the  muscles  connected  with  the  head  and  neck,  so  far  as  could 
be  permitted  without  displacement  or  injury  to  the  parts. 

In  six  months  she  was  able  to  dispense  with  all  artificial  sup- 
port, the  head  and  neck  performing  all  of  their  motions  freely  and 
naturally,  with  the  exception  of  a  little  stiffness  in  arching  the 
neck  when  attempting  to  throw  the  head  forward  and  downwards. 
There  remains  some  thickening  about  the  locality  of  the  lesion, 
much  of  which  would  have  been  avoided  had  the  treatment  been 
entered  upon  at  an  earlier  period  of  the  disease. 

Judging  from  the  rapidity  of  her  recovery  after  the  application 
of  the  apparatus,  it  is  probable,  had  all  pressure  been  removed  at 
first,  she  would  have  been  restored  without  any  mark  indicating 
the  locality  of  the  disease  ;  and  I  would  urge  upon  the  profession 
the  necessity  of  removing  the  pressure  at  once.  In  most  cases,  if 
this  is  done  early,  the  inflammation  will  subside  before  ulceration 
takes  place;  or,  if  it  has,  it  will  be  checked,  and  restoration  and 
recovery  soon  follow. 

Pressure  will  continue  the  ulcerative  process,  when  it  would 
stop  were  the  pressure  removed.  After  childhood,  restoration  will 
almost  invariably  commence  as  soon  as  the  parts  arc  separated; 
before  this  period,  it  is  more  uncertain,  as  the  earlier  the  disease 
manifests  itself,  the  greater  is  the  constitutional  tendency  and  the 
probability  of  its  not  stopping  until  the  entire  body  of  one  verte- 
brae is  destroyed,  and  in  very  bad  constitutions  it  may  extend  to 
others. 
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Pressure  upon  an  ulcerated  vertebrae  produces  a  general  disturb- 
ance of  the  system,  independent  of  any  discharge  from  the  parts, 
or  from  any  pressure  upon  the  spinal  cord.  For  the  lack  of  a 
better  term,  it  is  called  irritation  ;  that  it  is  not  from  the  direct 
effect  of  the  disease  upon  the  spinal  cord,  is  evident,  from  the  fact 
that  the  same  symptoms  are  present  when  the  ulceration  is  in  the 
hip  joint.  That  pressure  is  the  principal,  if  not  the  only  cause  of 
the  irritation,  is  clear;  for  if  we  relieve  the  pressure,  the  irritation 
subsides,  and  is  rekindled  whenever  the  parts  are  permitted  to 
come  in  contact  again.  These  results  are  most  prominent  in  dis- 
ease of  the  hip  joint,  following  each  other  in  rapid  succession  as 
pressure  upon  the  diseased  parts  is  allowed  or  removed. 

To  illustrate  the  effect  of  pressure  upon  the  head  of  the  femur 
affected  with  morbus  coxarius,  I  will  give  the  history  of  a  case, 
so  far  as  this  effect  is  concerned.  The  result  has  been  the  same  in 
all  the  cases  that  have  been  treated  upon  this  principle. 

A  little  boy,  aged  4  years,  was  put  under  my  care.  His  eyes 
were  blue,  hair  light,  complexion  pale,  figure  slender.  The  father 
has  premonitory  symptoms  of  phthisis:  the  mother  had,  some  years 
since,  Potts'  disease.  In  September,  1855,  he  was  thrown  down  by 
another  buy,  and  soon  after  began  to  complain  of  pain  in  his  right 
knee — at  first  only  during  the  night — and  was  a  little  sensitive 
about  the  hip  in  walking.  Leeches  were  applied  in  the  region  of 
the  hip  joint;  these  appeared  to  relieve  the  pain,  but  did  not  re- 
store the  use  of  the  limb;  he  grew  worse  until  he  was  confined  to 
the  bed. 

In  February.  1859,  I  saw  him  for  the  first  time.  There  were  the 
ordinary  symptoms  of  disease  of  the  hip  joint  before  the  matter 
had  escaped  from  the  capsular  ligament,  viz.,  tumefaction  about 
the  joint,  great  tenderness,  intolerance  of  motion,  flabbiness  of  the 
muscles  connected  with  the  joint,  flattening  of  the  nates,  the  limb 
apparently  elongated  and  drawn  towards  its  fellow,  the  body 
leaning  towards  the  pelvis  upon  that  side,  nocturnal  pains  upon 
the  inside  of  the  knee,  referred  to  that  region  also  upon  any  mo- 
tion of  the  limb;  countenance  haggard  and  expressive  of  great 
suffering;  the  appetite  deficient,  except  for  acids.  The  slightest 
pressure  about  the  joint,  or  movement  of  the  limb,  would  cause  him 
to  cry  out  with  pain. 

Extension  was  made  upon  the  limb,  and  after  the  muscles  had 
become  wearied  so  as  to  allow  the  head  of  the  bone  to  come  down 
upon  the  inferior  portion  of  the  acetabulum,  the  pain  was  relieved. 
The  little  sufferer  was  able  to  sleep  quietly  all  night;  the  tenderness 
and  tumefaction  soon  disappeared.  In  a  few  days  the  limb  would 
admit  of  the  application  of  my  splint,  which  allows  the  patient  to 
take  out-door  exercise,  while  at  the  same  time  the  limb  is  kept 
down  in  the  position  mentioned. 

The  irritation  of  the  system  subsided  with  the  other  symptoms; 
his  appetite  became  more  than  usual  for  a  child  with  limited  exer- 
cise; his  food  was  well  assimilated,  for  he  improved  in  flesh  and 
his  countenance  became  comparatively  ruddy.  As  he  was  so  much 
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Z^d^A^-Vf  ^  for  me  to  attend  him, 

22£l  lh  ?  \  faVe  hlm  1D  Char^  of  a  Physician  who  had 
watched  the  treatment  from  the  commencement    About  the  mid- 

t*  J™*'  ?^t°r  ,nformed  111514  limb  was  in  a  worse 
Si  ff^w  1  fi7t  "57  hUn;  that  he  was  confined  to  his  iS 
SiS^f  mtensely;  *■*  the  joint  was  much  swollen,  and  he 
S  f  r7M.mat^here;  he  also  ^Pressed  distrust  of  the 
mode  of  treatment    Feeling  entire  confidence  not  only  in  the 

aStl  STeF^  1         t0  "*  1116         a«d  Sund  his  con- 

dition as  represented  by  the  Doctor.  Upon  examining  the  patient 
it  was  evident  that  it  was  from  a  want  of  proper  application  of  the 
principle,  rather  than  in  defiance  of  it,  that  the  disease  had  returned 
r?nJiv^Waf  at  fir5  "*  went  on  to  recover  more 

rapidly  than  from  the  first  attack.  He  has  played  out  for  a  lone 
%Hi*2l  September  15th  I  saw  him,  and  heVuld  throw  his  limb 
hlT&i  ang,f-+w,th  body,  and  his  manner  indicated  that  he 
had  no  fear  of  its  causing  pain.  There  is  every  prospect  that  he 
will  recover  with  a  perfect  limb.  Since  the  last  attack^  h^  had 

WsTntT5  ***  ?5  he  t00k  ^  bitter  ^ to  improve 

his  appetite  and  power  of  digestion.  * 

bJL^iE  nfTd,tha-  ***  patient  was  relie^  from  twoat- 
L  ^  ^mt  •  re™™™*  from  the  first,  the  head  of  the 
SZl  k  S?"1  *°  lm.PTe  aP°n  the  "PP"  Portion  of  the  ace! 
tabnlum,  kindling  up  the  disease,  the  part^  if  healed,  not  beW 
of  sufficient  firmness  to  admit  of  the  labor  thrown  upon  them  if 
™  ^L8^  the^D,y  treatment  the  child  received  was  to  re 
move  the  pressure  from  the  diseased  surfaces.  The  patient,  from 
domg  well  while  the  pressure  was  removed,  grew  rapidly  worS 
while  it  was  allowed,  until  he  was  as  bad  as  at  first.  A-il 
pressure  was  removed,  and,  without  any  other  treatment  he 
amended  until  the  disease  appeared  to  be  entirelv  removed 

In  all  of  the  cases  where  this  principle  has  been  applied,  the 
h  irS1-  ,TIlhaB  f°1,OWed-  ™s  is  not  a  principle" 
L  J  7  ^  m,a11  ^  attemPts  t0  confine  the  parts  and  render' 
the  joint  motionless,  either  by  bandaging  the  limb,  by  splints  toaJ 

fn  ^  °°Verihehl,PJa8.t0  render  h  immovable,  but  more  marked 
whSh  TT?n  0fird  °g  the  m^les  connected  with  ttejSnT 
SSJft  ^rC,r  ^^ons,  P^  the  head  of  the  bone  upon  toe 

en«re^thelT'  ******  that  this  di™o*  ^i™ 

SSl  l  Sh  d  the  patient  remains  comfortable  until  union 
nt^!c  Ji  ?K  1*  e  mUS°,es  be?,n  to  contract,  again  producing 
pressure,  then  the  pain  returns  as  before  0 

na^»ne/aKCtS  g°  for  t0  r  huW  the  bltimatc  connection  between  the 

££/kf£f  pre!-Ure';f  th6y  d0  not  Prove  conclusively  that  they 
stand  in  the  relation  of  cause  and  effect  ™ 

The  plan  adopted  by  me  appears  to  accomplish  this  separation 

versant,  while  at  the  same  time  it  admits  of  passive  motion  of  the 
vol  to.— 3d  semes.— xo.  m.  »c 
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joint  (a  much  more  natural  state  fur  health  than  one  of  perfect 
rest),  and  free  out-door  exercise  by  walking  or  riding.  I  can  but 
consider  it  highly  beneficial  to  keep  up  motion  of  the  joint,  yet  not 
to  allow  of  friction  upon  the  diseased  surface.  Ulceration  indeed 
may  continue  when  the  parts  are  kept  perfectly  still,  that  would 
stop,  if  free  motion  were  permitted  without  friction. 

A  case  in  which  menstruation  is  performed  without  any  direct  or 
apparent  communication  beticeen  the  cavity  of  the  vagina  and  that 
of  the  uterus,  the  latter  being  ascertained  to  exist  in  a  rudimentary 
condition.  By  Bernard  Kellt,  M.B..  Physician  to  the  Xew  York 
Bispensary.  M.  C,  aged  28,  of  delicate  form,  and  blond  complex- 
ion, came  under  my  professional  charge  about  three  months  ago. 
She  has  been  married  about  a  year,  and  menstruates  regularly 
every  three  weeks.  The  secretion  is  scant,  and  of  brief  duration, 
continuing  usually  only  one  or  two  days.  This  condition  of  the 
menses  induced  me  to  make  a  vaginal  examination,  which,  to  my 
surprise,  revealed  a  somewhat  rare  anomaly.  The  external  organs 
of  generation  are  well  developed.  The  vagina  is  of  the  usual 
calibre,  but  very  short,  extending  only  about  two  inches  from  the 
vulvar  ring,  and  terminating  superiorly  in  a  species  of  irregular 
cul  de  sac.  On  the  left  extremity  of  this  pouch  is  a  sulcus,  or 
valve-like  process,  which  gives  to  the  touch  the  sensation  as  if  it 
were  of  an  aperture  communicating  with  the  uterus,  but  which  no 
manipulation  with  bougie  or  catheter  could  corroborate.  The  em- 
ployment of  the  speculum  threw  no  more  satisfactory  light  upon 
the  obscurity  of  the  case,  all  that  had  been  presented  on  the  field 
of  view  being  merely  a  tense,  imperforated  membrane.  The  ques- 
tion immediately  arose  to  my  mind,  as  to  the  immediate  and  direct 
source  of  the  menstrual  flux.  Could  it  be  from  the  walls  of  the 
vagina,  or  from  some  secret  orifice  connected  with  the  womb,  and 
which  my  means  of  exploration  were  unable  to  detect. 

The  case  being  somewhat  unique  in  its  character,  I  thought  it 
expedient,  as  well  as  just,  to  have  the  opinion  concerning  it  of  an 
able  and  more  experienced  head  than  my  own.  With  this  view, 
I  consulted  Professor  Willard  Parker,  who  kindly  tendered  his 
services,  and  made  a  very  minute  and  laborious  investigation  of 
the  case.  The  Boctor  candidly  acknowledged  his  entire  inability 
to  trace  any  direct  communication  between  the  vagina  and  the 
cavity  of  the  uterus  :  indeed  the  presence  of  the  latter  was  even 
a  matter  of  doubt.  To  decide  this  question  he  made  an  examina- 
tion per  rectum,  and  concluded  that  the  organ  existed,  but  in  a 
somewhat  imperfect  and  rudimentary  state  of  development.  In 
order  to  ascertain  the  true  seat  of  the  catamenia,  he  requested  me 
to  show  him  the  patient  during  her  approaching  period,  when  the 
discharge  had  reached  its  height.  This  I  was  unable  to  do,  from 
the  fact  that  the  Professor  was  out  of  town  at  the  time,  but  was 
fortunate  enough  to  find  a  good  substitute  in  his  stead,  in  Br. 
Watts. 

After  a  good  deal  of  patient  and  fatiguing  manipulation,  the 
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Doctor  succeeded  in  passing  the  blunt  end  of  a  probe  into,  not 
through,  a  very  minute  depression,  situated  about  the  centre  of  the 
cul  de  sac  of  the  vagina.  The  head  of  the  instrument  was  merely 
engaged,  arrested,  so  to  speak,  at  this  point,  but  beyond  it  could 
not  pass  without  using  excessive  force,  and  running  the  risk  of 
lacerating  the  parts.  This,  in  all  probability,  must  have  been  a 
mere  crypt  or  fold  of  the  mucous  membrane,  and  not  connected 
in  any  way  with  the  cavity  of  the  uterus.  When  the  part  was 
wiped  dry,  by  means  of  a  pledget  of  cotton,  from  the  menstrual 
exudation,  no  fresh  discharge  made  its  appearance.  This  would 
seem  at  least  to  confirm  the  opinion  that  the  depression  mentioned 
was  not  the  channel  through  which  the  menses  flowed.  The  same 
fact  (namely  the  persistent  dryness  of  the  mucous  membrane) 
was  noticed  in  wiping  the  secretion  from  the  surrounding  walls 
of  the  vagina.  The  detergent  process  was  thoroughly  performed, 
so  that  the  pressure  necessarily  made  on  the  parts,  and  the  action 
of  the  atmosphere  having  full  scope  through  the  cylinder  of  the 
speculum,  might  very  effectually  arrest  the  capillary  hemor- 
rhage. Be  this  as  it  may,  the  fact  stands  prominently  forward  as  an 
clement,  calculated  to  lend  additional  complication  and  obscurity 
to  the  case. 

Now  some  important  considerations  present  themselves  to  the 
mind  of  the  physician,  on  reviewing  the  whole  matter.  Here  is 
a  patient,  who,  according  to  her  own  statement,  and  verified  by 
actual  observation,  menstruates  every  three  weeks  with  a  regular- 
ity, in  reference  to  time,  which  cannot  be  surpassed  ;  no  open- 
ing found  connecting  the  cavity  of  the  vagina  with  that  of  the 
uterus  ;  the  subject  possessing  the  apparent  fragile  conformation, 
and  all  the  other  delicate  qualities  of  her  sex,  a  sweet  feminine 
voice  ;  a  nervous,  timid  disposition,  so  as  to  preclude  all  idea  of 
imposture,  on  her  part,  from  the  mind  of  the  practitioner  ;  and, 
yet,  the  true  source  of  the  menses  still  remains  shrouded  in  mys- 
tery. For  my  own  part,  I  am  inclined  to  believe  that  the  discharge 
takes  place  directly  from  the  vaginal  mucous  membrane.  The  im- 
perfectly developed  state  of  the  uterus,  and  the  impossibility  of 
finding  any  patent,  natural  channel  between  it  and  the  vagina, 
confirm  this  belief.  If  so,  it  may  then  very  reasonably  be  asked, 
why  does  not  the  secretion  reappear  after  being  removed  in  the 
manner  above  alluded  to  ?  To  this  question  I  can  return  no  better 
answer  than  the  one  already  implied,  when  it  was  stated  that  con- 
siderable pressure  had  been  applied  to  the  parts,  and  that  they 
were  exposed,  in  this  dried  condition  to  the  free  action  of  the  air. 

Such  an  anomally  would  not  be  altogether  without  precedent. 
Cazeaux  in  his  work  on  midwifery,  cites  the  example  of  a  young 
woman,  somewhat  similarly  organized  to  the  subject  of  this  no- 
tice, who  had  never  been  regular  (although  the  molimen  men- 
struate had  been  experienced  by  her  periodically,),  but  twice  in 
her  life.  On  one  occasion  some  months  previous  to,  and  again  im- 
mediately after  sexual  congress  ;  to  the  impetuous  ardor  of  which 
she  attributed  the  appearance  of  the  latter,  rather  than  to  any 
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spontaneous  effort  on  the  part  of  nature.  In  both  instances,  the 
discharge  must  necessarily  have  proceeded  from  the  mucous  mem- 
brane of  the  vagina,  since  the  uterus  was  ascertained  to  be  congen- 
ially absent,  and  both  ovaries  occupied  the  inconvient  position  of 
each  inguinal  canal,  immediately  above  their  external  orifice. 

Accidental  Poisoning  by  Strychnine. — By  Doughs  Bly,  M.D..  of 
Rochester,  N.  Y.  Saturday,  September  13. 1856,  Mr.  Josiah  Mont- 
gomery, residing  at  Xo.  18  Jay  Street,  swallowed  four  grains  of 
strychnine,  mistakiug  it  for  a  powder  that  had  been  prescribed 
for  himself.  Mr.  M.,  had  sometime  since  procured  a  quantity  of 
strychnine  for  the  purpose  of  killing  dogs  during  the  hot  season, 
and  by  some  means  the  strychnine  powder  and  the  powder  pre- 
scribed and  prepared  for  himself,  became  mixed,  and  on  Saturday 
night  about  ten  o'clock  he  took  one  of  the  powders  which  he  sup- 
posed prepared  for  himself,  but  unfortunately  it  was  one  of  the  dog 
powders,  and  contained  four  grains  of  Strychnine.  He  immedi- 
ately discovered  his  mistake,  and  ran  into  Dr.  Swixbcrxs,  a  few 
doors  distant.  Dr.  S.,  immediately  prescribed  an  emetic,  which 
I  believe  was  composed  of  tartarized  antimony,  and  in  a  few 
minutes  followed  it  with  another,  but  both  failed  to  produce  any 
effect,  and  the  ordinary  symptoms  of  strychnine  began  to  show 
themselves.  Seven  or  eight  minutes  had  now  elapsed,  and  nearly 
every  muscle  had  become  rigid.  It  was  found  impossible  to  ad- 
minister any  more  emetics,  because  the  muscles  of  the  jaws  had 
became  rigid  and  held  the  teeth  firmly  in  contact,  and  the  patient 
was  no  longer  able  to  swallow. 

I  arrived  fifteen  minutes  after  the  poison  was  taken,  and  found 
the  patient  lying  upon  the  floor,  on  his  back,  convulsed  constantly 
with  the  severest  form  of  tetanic  spasms.  At  times  his  whole 
muscular  system  was  rigid,  and  he  lay  in  the  opisthotonose  position, 
resting  upon  his  head  and  heels,  with  the  body  raised  from  the 
floor  in  the  form  of  an  arch.  Several  of  these  terrible  spasms  oc- 
curred in  the  space  of  a  minute.  His  jaws  were  firmly  locked, 
and  the  approach  of  anything  toward  his  mouth,  caused  a  recur- 
rence of  the  spasms. 

"When  called  I  hurriedly  supplied  myself  with  tartar  emetic,  a 
stomach  pump,  and  chloroform.  On  my  arrival  I  discovered  that 
the  chloroform  was  the  only  remedy  that  could  be  employed.  I 
gave  it  by  inhalation,  and  was  gratified  to  see  the  spasms  parti- 
ally relieved  in  about  three  minutes,  and  completely  arrested  in 
ten.  If  the  chloroform  was  remitted  the  spasms  instantly  re- 
turned in  full  force  ;  it  was  found  necessary,  therefore,  to  keep  the 
patient  constantly  under  the  influence  of  the  anaesthetic.  Ten 
minutes  after  I  began  its  administration,  the  patient  was  so  re- 
lieved that  he  was  able  to  swallow  again,  and  I  gave  him  a  full 
dose  of  tart,  emetic,  which  was  the  third  he  had  taken  from  the 
beginning.  In  about  ten  minutes  more  the  emetic  took  effect. 
Warm  water  was  now  given  in  large  quantities  and  rejected, 
as  often  as  sufficient  quantity  was  drank,  until  it  was  believed 
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that  the  stomach  was  relieved  of  all  the  strychnine  not  ab- 
sorbed. All  this  time  it  was  necessary  to  continue  the  chloroform 
to  control  the  spasmodic  action  of  the  muscles,  caused  by  the 
strychnine  already  absorbed,  which  must  have  been  no  sraal 
amount ;  as  thirty-five  or  forty  minutes  had  elapsed,  between  the 
taking  of  the  poison  and  the  first  emesis.  If  the  chloroform  was 
stopped  at  any  time,  the  spasms  immediately  returned,  therefore 
I  was  obliged  to  continue  the  chloroform  until  the  next  morning, 
when  the  patient  was  out  of  danger. 

At  six  o'clock  I  left  him  quiet  and  comfortable.  The  first  de- 
cided symptom  of  returning  ease  occurred  at  three  o'clock,  when 
the  patient  requested  a  chew  of  tobacco,  in  which  he  was  in- 
dulged. From  the  time  the  tetanic  spasms  ceased,  the  patient 
rapidly  recovered,  and  in  forty-eight  hours  considered  himself 
entirely  recovered. 

EDITORIAL. 

A  New  Artificial  Leg. — We  have  been  favored  by  Dr.  Bly,  of 
Rochester,  X.  Y.,  with  the  accompanying  Illustrations  of  an  arti- 
ficial leg,  which  he  has  lately  introduced,  and  which  has,  we  be- 
lieve, proved  very  satisfactory  to  those  who  have  used  it. 
r_  ,    _  Fig.  1  is  a  sec- 

tion of  the  Artifi- 
cial Leg.  The 
ankle  joint  is 
formed  by  a  ball 
(Bj  of  polished 
ivory,  which  is  a 
joint  that  admits 
of  every  motion 
that  the  natural 
ankle  does,  with- 
out an  exception. 

The  cords  (C) 
assume  the  posi- 
tion and  func- 
tions of  the  nat- 
ural tendons. 
Only  three  of  the 
five  are  shown  in 
full,  but  the  ends 
of  all  are  seen  in  Fig.  3.  S  is 
three  of  the  five  rubber  springs, 
which  take  the  place  of  the 
muscles  of  the  natural  leg.  N 
is  the  nuts,  by  which  the  tension 
of  the  cords  and  springs  are  regulated  to  suit  the  wearer.  E  is 
the  spring  which  operates  the  knee  joint 

Fig.  2  is  a  posterior  view  of  the  leg  and  thigh  ;  the  thigh  in 
section— showing  the  knee  cords  (K)  which  take  the  place  of  the 
crucial  ligaments  of  the  natural  knee. 
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Fig.  4  shows  the  curved 
joints  (X)  on  either  side  of 
the  knee,  as  constructed  for 
amputations  below  the  knee. 
The  curve  corresponds  with 
the  natural  knee,  and  allows 
the  pants  to  set  smoothly. 

And  Fig.  5  shows  the 
joints  (  Y)  for  the  same  pur- 
pose, as  constructed  bysome 
makers. 

Fig.  6.  The  right  leg  of 
this  figure  Bhows  one  of 
these  Legs,  worn  by  a  me- 
chanic, and  flexed  laterally 
at  the  ankle  joint,  the  same 
as  a  natural  leg.  It  assumes 
every  other  position  of  the 
natural  leg  with  equal  fa- 
ne. 8 


Fig.  8  represents  the  ankle  joint  flexed  diagonally,  as  is  often 
the  case  when  one  side  of  the  foot  happened  to  be  placed  on  a 
small  stone,  or  other  obstacle. 

Fig.  9  shows  the  action  of  the  ankle  joint  when  walking  on  the 
side  of  a  hill,  or  on  an  inclined  plane,  the  foot  accommodating 
itself  to  the  surface,  like  the  natural  foot. 

From  the  inventor's  statements,  we  gather  the  following  facts  : 
— The  joints  in  this  leg  are  made  without  iron  or  any  kind  of 
metal,  therefore  the  leg  is  extremely  light.  The  liability  of  metal- 
lic joints  to  rattle  and  make  a  noise,  after  the  leg  has  been  worn 
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a  short  time,  is  well  known,  and  the  an- 
noyance which  it  causes  the  wearer  at 
every  step  is  also  well  known.  Now,  as 
there  is  no  metal  about  the  joints  in  this 
leg,  there  is  no  noise.  The  ankle  joint  is 
formed  by  a  ball  of  polished  ivory,  plying 
in  a  socket  of  vulcanized  india  rubber. 
This  joint  accomplishes  the  great  object 
which  the  Artificial  Leg  makers  have 
hitherto  sought  for  in  vain,  viz. :  it  ad- 
mits of  motion  in  all  directions,  like  the 
natural  ankle  joint,  and  thereby  allows 
the  artificial  foot  to  accommodate  itself 
to  the  varied  inequalities  of  the  surface, 
the  same  as  the  natural  foot. 

In  the  places  corresponding  to  those 
occupied  by  the  muscles  of  the  natural 
leg  are  placed  rubber  springs,  with  cat- 
gut cords  of  sufficient  strength,  extending 
downward  in  place  of  the  natural  ten- 
dons. These  rubber  springs  or  artificial  muscles,  together  with 
the  ball  and  socket  joint,  produce  every  motion  of  the  natural 
leg,  without  an  exception. 

The  springs  are  made  of  railroad  car  spring  rubber,  and  used 
by  compression,  therefore  it  is  not  possible  to  overtax  or  break 
them.  The  power  and  action  of  all  the  springs  in  this  leg,  are  reg- 
ulated simply  by  turning  a  nut,  so  that  the  wearer  may  adjust 
them  to  suit  his  own  peculiar  gait,  with  the  greatest  facility.  In- 
stead of  the  mechanical  motions  given  to  a  limb  by  metallic 
springs,  the  rubber  springs  impart  easy  uniform  motions  to  the 
limb,  like  those  of  the  natural  muscles,  which  give  it,  when  in  use, 
a  remarkable  life-like  appearance.  In  walking,  when  the  weight 
of  the  body  rests  upon  the  ball  of  the  foot,  the  spring  representing 
the  gastrocnemius  and  soleus  muscles  is  firmly  compressed,  and 
when  the  weight  of  the  body  is  thrown  forward  on  to  the  other 
foot,  the  6pring  rises  and  carries  the  foot  forward  to  its  place,  with 
very  little  effort  of  the  wearer. 

In  ordinary  walking,  with  the  toes  turned  outward,  the  foot,  like 
the  natural  one,  is  flexed  diagonally,  or  in  the  line  of  motion  which 
makes  a  graceful  step.  All  artificial  legs  made  heretofore,  roll  the 
foot  to  compensate  for  this  diagonal  flexion, — hence  the  uneven 
gait  so  often  seen.  If  the  foot  is  turned  out  sidewise  to  brace  the 
body,  or  to  work  at  a  bench,  as  in  many  kinds  of  mechanical  labor, 
the  ankle  joint  flexes  laterally,  and  the  foot  remains  flat  on  the 
ground,  and  gives  a  firm  base  of  support,  which  is  of  great  im- 
portance in  all  kinds  of  labor. 

We  have  not  sufficient  practical  acquaintance  with  this  leg  to 
give  an  opinion  of  its  merits.  Use  alone  can  determine  its  true 
value. 
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The  Scientific  Record  is  the  title  of  a  Physician's  . .  ^.ng  list  about  to  be 
issued  by  Bailliere  Brothers,  which  will  afford  to  the  practitioner  facilities  for 
keeping  an  accurate  daily  record  of  his  cases. 

The  College  of  Physicians  and  Scrgeons  began  its  winter  Session  Oct.  17, 
with  an  introductory  address  by  Pkof.  Clirk.  on  the  life  of  his  late  colleague. 
Prof.  Elisha  Bartlett. 

The  University  Medical  College  opened  its  annual  course  Oct.  17th,  with 
an  introductory  address  by  Prof.  Van  Buren. 

The  New  York  Medical  College  commenced  its  session  with  an  address  by 
Prof.  Bryan,  on  the  Medical  Profession  and  its  claims. 

At  the  New  York  Ophthalmic  Hospital,  Dr.  Stephenson  delivered  the  intro- 
ductory lecture  to  his  course  on  Ophthalmic  Surgery.  Oct.  22  ;  his  subject 
being — The  Pains.  Pleasures,  and  Responsibilities  incidental  to  Professional  Life. 

The  Course  of  Cllnical  Instruction  in  Bellevne  Hospital  formally  opened  on 
the  17th  of  October,  with  addresses  by  Dr.  Francis,  President  of  the  Medical 
Board,  and  Drs.  A.  H.  Stevens,  Metcalfe,  and  Gilman.  The  class  in  regular  at- 
tendance is  large. 

A  Sanatorium,  or  Private  Retreat  for  the  treatment  of  diseases  of  women 
has  recently  been  opened  in  this  city,  and  is  to  be  in  charge  of  TV.  Elmer,  M.D., 
and  L.  Elsberg,  M.D. 

Dr.  Eli  Ives,  of  New  Haven,  now  eighty-one  years  of  age.  has  declined  the 
office  of  Secretary  of  the  American  Medical  Association,  and  Dr.  Stephen  G. 
Hubbard  has  been  appointed  in  his  place. 

The  Physician's  Visiting  List,  and  the  Phtsician's  Hand-Book  of  Prac- 
tice—the  former  published  by  Lindsay  &  Blakiston.  of  Philadelphia,  the 
latter  by  TV.  A.  Townsend  &  Co..  of  New  York— are  issued  for  1860. 

Dr.  Macfarlan,  of  this  city,  calls  our  attention  to  an  article  which  he  pub- 
lished in  this  Journal  of  November,  1854,  in  which  are  detailed  four  cases  of 
croup  treated  by  quinine. 
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